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Art. 1.—Traumatice Neuralgia; Section of Median Nerve. By 8. 
Weir Mrrcuey, M.D., Member of the National Academy of Sciences. 


(With five wood-cuts.) 


Miss T. at the age of two and a half years ran a splinter into the 
palm of the right hand over the point at which the median nerve divides 
in order to send branches to the thumb and fingers. The fragment, which 
came from a barrel hoop, was said to have been, when it entered, a third 
larger than when taken away twenty years after. It passed so deeply 
into the hand that it was thought best to poultice the part and encourage 
suppuration before removing the foreign body. To the physician’s surprise 
the wound healed rapidly, every sign of irritation passed away, and the 
child soon after was taken from this city, in which the accident took place. 

The piece of wood could always be felt distinctly in the palm, but 
only once, when in Panama, at the age of twelve, was its presence in the 
least degree annoying. When 22 years old, Miss T., then in Naples, 
caught hastily the falling top of a trunk, and in so doing bruised the 
region in which lay the splinter. Great local pain and slight swelling 
followed, but, growing better in a few days, left her with some uneasiness 
and discomfort in the part struck. After three months she began to have 
pain in the right shoulder, for which Dr. Suchet, of Paris, ordered lini- 
ments, regarding it as rheumatic. In May of the same spring of 1871, 
the pain in the hand grew worse, and in July it was severe in the median 
palm, thumb, and palmar face of the index-finger. At Plombiéres, in 
August, and later while travelling, it increased, and extending to the fore- 
arm assumed throughout a hyperesthetic character, so that she began to 
guard the parts from foreign touch. It now became plain that the trouble 
was due to the splinter, and accordingly, at Milan, October 22, 1871, Dr. 
Sapolini, Surgeon to the King of Italy, assisted by Dr. Guerini, after a 
careful search removed the splinter, which is said to have lessened in 
size, is certainly smoother than it could have been at first when twenty 
years before it entered her palm. Dr. Sapolini, whom I had the pleasure 
to meet in Milan last summer, told me that it lay among the diverging 
median nerve filaments, and was taken away with great difficulty. On 
awaking from the chloroform sleep, she was at once conscious of intense 
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pain in the fore-finger and thumb. Within a few days the fingers con- 
tracted in firm flexion, the pain became exquisite, a touch was torture, and 
the median palm from time to time swelled and throbbed so as to induce 
the belief that pus had formed. Under poultices it would, however, sub- 
side, and in a few days go through the same process anew. The wound 
healed in a month, but thenceforward she lived under the influence of mor- 
phia, being almost entirely sleepless from the incessant pain and exquisite 
hyperalgesia which made the lightest contact a thing tobe guarded against 
by precautions which seemed almost absurd. Despite the pain, a success- 
ful effort was made to straighten the fingers by the aid of a dorsal splint, 
and on its removal they remained straight or extended. The torment was 
worst on the thumb, median half of face of forefinger, the annulus, and the 
median palm close to the forefinger. It also extended on to the back of 
the hand, where it affected the dorsal surface on the radial side of the hand, 
and especially the last two phalanges of the second and third digits where 
the pain was no less than in front. Throughout all the regions named it 
was a constant burning pain, with red and smooth surfaces upon which 
the fall of a bit of lace or a veil edge was simply anguish. 

In this condition Miss T. went from one well-known physician to 
another, the pain passing up the forearm and involving its whole surface 
in a hyperalgesia which varied in degree and was accompanied with a dis- 
turbance of the local circulation in the limb, so that it was now intensely 
flushed and now pale in spots. The shoulder also continued to be painful, 
and associated neuralgias awoke in the right face and neck and even in 
the right foot. 

The whole-range of usual local and general therapeutic means failed to 
lessen her pain, although heat, cold, actual cautery, Vienna paste, hypo- 
dermic injections of morphia, blisters, electricity (induced currents) were 
employed in turn, with an endless list of others which I need not 
catalogue. At length, in November, 1871, Dr. Sapolini found, after the 
most careful study, that, while protracted pressure on the median nerve 
in the forearm caused only an increase of pain, pressure on the musculo- 
spiral, at first increased and by and by destroyed not only the pain 
but the sensitiveness so completely that the finger and thumb could be 
roughly handled both on their dorsal and palmar faces. Again and 
again he applied this test, and when fully convinced that he was not mis- 
taken and that relief always followed the pressure, he cut down on the 
musculo-spiral nerve above the outer side of the elbow and removed an 
inch of it. Absolute ease at once followed this section, pain and sensi- 
tiveness alike disappearing, while, to the amazement of the skilful ana- 
tomist who operated, the loss of touch in the radial regions of the back 
of the hand was so slight that he doubted there being any loss, although 
a considerable amount of wasting in the extensors and an absolute wrist- 
drop showed that the muscular distribution of the nerve had suffered. The 
full extent of this loss I have not learned. It left for a time a hollow in 
the forearm, but within a few months (four or five) the arm regained its 
plumpness, and as to the lack of power in the extensors it was certainly 
slight in the spring of 1873, although at this time the pain was enough 
to so far inhibit movement as to make it no easy task to judge of the real 
amount of motility. As to the sense of touch being but slightly hurt 
anywhere in the hand by the section of the musculo-spiral, I have also 
the assurance of Miss T., whose curiosity led ber to examine the part 
with care. 

On the eighth day after the operation the pain suddenly returned. The 
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sensitiveness to touch remained somewhat lessened on the back of the 
fingers and thumb, and on the whole the torture was thereafter less 
extreme, bat it was still terrible, and the associated sensations grew worse, 
so that, as I have many times seen in other cases, the whole skin grew 
irritable and the sources of torment multiplying, bright lights and sharp 
sounds increased the pain, sensitive spots were developed on the scalp, a 
thick crop of herpetic eruptions covered the right arm, neck, and face, 
while the general health began to fail despite the most careful and skilful 
efforts to sustain it. Something was due no doubt to the prolonged heal- 
ing of the wound, which was interfered with by frequent abscesses, and at 
last at the third week by erysipelas. 

After the failure to gain full relief from Dr Sapolini’s well-considered 
operation, Miss T. consulted very many surgeons and physicians of dis- 
tinction, but without obtaining any farther good result. In August, 1872, 
after using by Sir James Paget’s direction a long series of hot water arm- 
baths, Miss. T., by his advice, returned to America. In January, 1873, I 
saw her in New York, and in the middle of February she placed herself 
under my care in Philadelphia, where, with the kind aid of my friend Dr. 
Wn. W. Keen, I made the following notes of her case. 

At this time, with no notable functional trouble, Miss T. was thin and 
weak and singularly liable to sudden flushes or as sudden pallor. She 
slept with the hand propped upon its ulnar edge, and awakened many 
times at night when it fell over or was touched by the bedclothes, while all 
day long she devoted herself to the task of shielding the part from every 
foreign contact. This anxiety to avoid having the hand touched, and the 
constant influence of pain, gave to her physiognomy a singular expression 
of suffering and vigilance, such as I have rarely seen since the terrible 
traumatic neuralgias of the late war. 

Thearm presented numerous marks due to the use of cauteries, and on 
the palm at the edge of the thenar eminence was the scar of the opera- 
tion for removal of the splinter, and above the elbow was the cicatrix left 
by that of the nerve section. 

Motility.—Miss T. can use the deltoid, and flex and extend the arm, 
but, if the movement be sudden or extreme, it causes pain in the shoulder 
and neck. She can slowly and with pain pronate and supinate the fore- 
arm. She cannot extend the wrist, but on its being extended can delay 
its fall, chiefly by using the radial extensors. Slight power to flex wrist, 
The first and second fingers have no motility; but she can stir the last 
joints of the other fingers in flexion and extension. Probably most of 
this lack of power is due to long disuse and the inhibitory power of con- 
stant pain. The future history proved this view to have been correct. 

Sensation.—This was examined by nerve regions. Touch and power to 
localize or place # touch are normal in the musculo-cutaneous distribution, 
Touch is well felt above sear left over the point of section of the musculo- 
spiral. Touch just below the scar is badly felt, and is referred above the 
scar, The radial and median sensation in the arm is normal, as well as that 
of the internal cutaneous nerve. In the radial area on the back of the thumb 
and first and second fingers touch is referred correctly, and is everywhere 
felt; but thoughout this region every touch is felt as both touch and pain. 
In a less degree this is true of certain parts of the whole arm, and most 
notably of parts just around the scar of the operation on the musculo-spiral. 
The ulnar territory is in all respects healthy by compass points. The sen- 
sitiveness of the thenar eminence is not acute, but increases as we approach 
the index-finger. The hyperalgesia is exquisite in the face of the second 
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finger, and the radial side of the third finger; on the face of the thumb 
and the palm ; over the first joint of the index. In these regions touch 
is so much more distinctively felt as pain that the degree of health of the 
power of touch cannot be thoroughly studied.. The over-sensitiveness is 
worst in parts of the median and radial territory of the hand, better in the 
external cutaneous branches of the musculo-spiral, and normal in the ulnar 
and internal cutaneous. 

The great nerve tracks are tender upon deep pressure, which, over the 
median and musculo-spiral above the scar, causes increased pain in the hand. 
The axillary and brachial plexus are also tender, as well as the three upper 
cervical vertebre. At times the surface of the right chest is sore, and 
also the teeth of the right side of both jaws, the teeth being themselves 
sound. 

Secretions.—The median palm sweats incessantly, and the odour of the 
perspiration is very acid and heavy. 

Nutrition.—The measurements of the two arms are as follows :— 


Left forearm . ss ; ‘ ; , 2 . 8%} inches 
Right “ agg< - < f * ; a ‘€ 
Left arm biceps ‘ ; ‘ . : ° ae 
Right " : : ‘ ‘ : ; ee * 

There is at this date no especial wasting of any of the forearm mus- 
cles, and no remarkable want of muscular tone. The interosseal groups 
are not wasted. 

The two little finger nails are normal and alike, the second finger and 
thumb nails on the right hand are curved laterally, that is, singularly 
arched. The right index nail is ,5, inch broad, that of the left ;% inch. 
She thinks there has been no difference in the rate of growth. The gene- 
ral tint of the right hand is livid, and the arm is liable to sudden alterna- 
tions of feeling as to temperature, while the slightest irritation causes at first 
intense paleness followed by definitely limited islands of deeply flushed 
skin. The skin of the thumb and index-finger is rough, ragged, and 
marked with yellowish patches of loosened epithelium. 

Temperature.—I made, at this time, an effort to ascertain the tempe- 
rature of the affected parts, but totally failed, owing to the sensitiveness 
of the surface being such as to forbid the mere touch of the instruments. 

Galvanism.—The forearm and hand muscles all reacted rather feebly 
under induced currents, but this was possibly due in some degree to long 
inaction, and she could not endure a severe use of the battery. The effects 
of galvanism were most interesting, and such as at first to induce me to 
believe that the constant current might prove of curative value. A cur- 
rent of at least ten cells in either direction along the track of the median 
nerve rendered the fingers nearly altogether free from over-sensitiveness, 
and enabled me, while the current passed, to ascertain that the sense of 
touch in these parts was but slightly impaired. This experiment was made 
again and again with the same result, and satisfied me that the nerve could 
not be very gravely altered. I am not aware of any like observation else- 
where recorded. I may add that the influence was limited to the median, 
and that continued galvanic treatment failed to relieve, except at the mo- 
ment, and this is in accordance with all my former experience of traumatic 
neuralgia. 

A long and careful study at last satisfied me that the cause of trouble 
lay in the disordered filaments. of the median nerve in the hand, and that 
the effects exterior to this part were probably due to disturbances of the 
sensorium, propagated from the hand and resulting in associated neuralgias, 
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such as are commonly but inaptly termed reflex. One question remained 
to be answered, How far up the median nerve had the organic changes 
travelled To this I could give no positive reply, since the whole nerve 
was tender, and there might possibly be a sclerotic condition of the entire 
nerve up to its spinal origin ; but in this case I should have expected to 
find the muscles less sensitive to induced currents and the tactile sense 
greatly disturbed, which was not the case; I therefore determined to take 
the risk and divide the median nerve. "At this stage Dr Brinton saw 
the case, and, in consultation with Dr. Keen, we determined to operate 
on the forearm below the point at which the motor filaments are given off 
to the forearm muscles. The only loss would thus be the sensibility 
of the median territory in the hand and the mobility of certain thumb and 
interosseal museles. I add here Dr. Brinton’s account of the operation, 
which was done by him with the assistance of Drs. W. W. Keen and 
Wharton Sinkler. 


‘‘March 2d, 1873, I first ascertained precisely the margins of the flexor 
carpi radialis and palmaris longus muscles by extending the hand upon the 
forearm. I then made an oblique incision 2} inches long, from over the border 
of the first to that of the last-named muscle; the lower end of this incision 
terminated two inches above the line of the wrist-joint. 

“The superficial fascia and the muscular aponeurosis were next divided on 
a director in the line of the cut. The tendinous edge of the radial flexor and 
the narrow tendon of the palmaris were thus exposed to view. I then sought 
for the median nerve in the inter-muscular space, and uncovered it at the lower 
end of the cut, just at the point at which it emerges from beneath the oblique 
fleshy fibres of the flexor sublimis digitorum; with the end of the finger this 
muscle was then raised from its bed (without laceration of its fibres) as high 
as the upper end of the incision. The median nerve was thus completely ex- 
posed for an extent of 24 inches. 

“Twas decided by Dr. Mitchell that the removal of three-quarters of an 
inch of the nerve would be sufficient for the object of the operation; and this 
length of nerve was accordingly excised with the scissors. It was at the same 
time suggested, that, to diminish the probabilities of reunion of the divided 
nerve ends by fresh nerve development, the lower exposed end of the nerve 
trunks should be turned in a transverse direction into the surrounding tissues 
and there fixed. This was accordingly done, the nerve end being retained in 
its new position by a wire suture, which was removed at the expiration of forty- 
eight hours. 

“The portion of nerve thus excised commenced below the origin of the 
muscular and anterior interosseous branches, and terminated above the origin 
of the palmar cutaneous branch. There was no bleeding; and no ligatures 
were required. The wound healed in about ten days.” 

The nerve ends retracted at once to such an extent that, although but 
three-quarters of an inch were taken away, the separation was found to 
be an inch and a half, and this became fully two inches and a quarter, 
when, at my suggestion, the lower end of the nerve was doubled on itself. 
The nerve looked healthy ; and the piece put in Muller’s fluid was studied 
within a few hours by Dr. Bertolet, whose statement I append. A hypo- 
dermic injection of morphia was given ; this drug caused alarming pros- 
tration, while chloral produced the wildest excitement. The wound was 
painful; and on the third day, in this, as in Dr. Sapolini’s operation, 
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erysipelas came on. It involved the lips of the wound first and thence 
journeyed to the finger tips and up the arm and over the right side of the 
chest. During this period of eight days I tried and gave up in turn many 
forms of narcotics. From this time the case progressed favourably, need- 
ing no treatment save tonics and a bountiful diet. A few hours after the 
operation I made an examination of the limb as well as the pain in it 
permitted, and found that the palmar face of the thumb and index were 
insensible, and could be touched without any annoyance, but hypersesthesia 
still existed in the radial territory. On the sixth day there were acute 
pains in the index and thumb, due, I suppose, to the changes in the cen- 
tric end of the cut nerve. On the sixteenth the hand and arm admitted 
of a careful study, and we found the following condition :— 

Motion.—The relief from pain enabled her to move all the muscles save 
those damaged by the section of the nerve. The flexor tendons tied fast 
by the cicatrization of the wound, yielded to carefully conducted passive 
motion, and we shortly learned that the extensors and flexors were in nearly 
equally good order, but that in the thumb and index there were subacute 
joint lesions, which promised for a time to limit the range of motion. 
The section of the median nerve disturbed no muscles save those of the 
thenar eminence and the median interosseal groups ; but as one of the 
short adductors of the thumb is fed by the ulnar nerve, there yet remained 
the power to approximate the thumb and fingers 

Sensation was absolutely lost for touch and pain on the palmar face 
of the thumb, index, and up to an irregular line on the radial side of the 
centre of the same face of the third finger. It was not lost on the palm 
though slightly lessened, but was absent on a part of the dorsal ends of 
the second and third fingers. Beyond these regions, as I shall further 
describe, touch was dulled over a much wider range. The area of abso- 
lute loss of feeling is seen at a glance in the accompanying diagram. It 
was traced again and again with the most sedulous care, and each time 
recorded on diagrams which were found to agree. With no less gare I 
studied the sensory condition of the radial region. At first it presented 
the hypersesthesia which had never left it since eight days after the opera- 
tion on the musculo-spiral, but from the date of section of the median 
this very rapidly lessened, and within a month was but trifling. The 
sense of touch in this region was perfect. 

The associated neuralgias and the tenderness of the nerves faded with 
equal rapidity, and thus within ten days, except the relics of radial sensi- 
tiveness, there was absolute freedom from every form of pain. 

Nutrition.—The acneous eruption passed away with the pain, and a 
marked and steady change for the better took place in the colour and vas- 
cular state of the limb. 

All the nails of both hands were stained on the day of the nerve section. 
Those of the left grew steadily at the rate of about 1 mm. a week. None 
of the nails on the right hand grew until the 14th day, when all grew at 
equal rates. 

Temperature.—The sensitiveness before the operation, and the erysipelas 
after it, unfortunately interfered with my earlier thermal studies. 

14th day. No erysipelas, wound healed. 

10 A.M. Right median region . = * ; ; - 96.5 
Left “2 - ‘ : ‘ : ; . 99.5 
9 P.M. Right “ " : . ‘ : ; - 96.4 
Left “i © ° ‘ . . ° - 92.5 
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16th day. Erysipelas again appeared on the right shoulder, but faded 
in two or three days after a fevered and restless night. 


Right median thumb . , ’ ‘ gh jhe . . 92.4 
Left ” 4 ° " > ° > . - 95.3 


19th day. Patient well. 
5 P.M. on 1st joint of index ; Right median nerve region . 97.6 
Left ” ” ™ . 94. 
23d day. 
Ball of thumb; Right median nerve region. ; mn ee 
Left " " ge ‘ ° . 92 
Right index . 7 " ° ‘ - 93.5 
Tet °“ . : : : : d . 90 

A few days luter I awakened a subacute arthritis in the metacarpo- 
phalangeal articulation of the right forefinger by making too extreme 
movement. The trouble proved obstinate, and exacted long rest on a 
splint with repeated counter-irritaticn by strong solutions of nitrate of 
silver; but this was the sole drawback, and ever since the hand has con- 
tinued to improve in motion, while there remains the most absolute 
freedom from pain. 

On the 20th Nov. 1873, ten months after the operation, Miss T. came 
to Philadelphia again, and gave me a chance to study the peculiarities of 
her condition at this time. 

The forearm muscles all responded readily to moderate faradic currents. 
The essential thumb muscles in the thenar eminence moved ander no form 
of electric stimulus, faradic or galvanic, save the short ulnar adductor, 
which being fed by the ulnar nerve responded to both currents. The ulnar 
interossei acted well; the median hand muscles of like groups did not 
respond to any electric irritation. 

Sensation —The study of the sensations proved very interesting. I 
give the simple details, reserving my comments. 

The diagrams of lost touch and pain, made within a month after the 
section, remain much the same, except that on the median side of the 
third finger, first and half of second phalanx, touch can now be dully felt. 
The area of the palm in which touch was marked as lessened, is much as 
at that date; perhaps has somewhat bettered. 

The dorsal regions of lost pain and touch remain as in the diagram, 
except that on the outside of the thumb there seems to have been some gain. 

The ulnar half of the third finger palmar face feels light touch through- 
out, and correctly refers it, but is incapable of discerning as two the com- 
pass points at any distance apart. To my surprise the radial half of 
the fourth finger, though feeling a touch everywhere, is also unable to 
discern compass points as two at any distance apart. The ulnar side of 
the palmar face of this finger is more sensitive near the end; last phalanx 
the points are felt as two at 2 of an inch apart; on the sound side as two 
at } of an inch asunder. The fifth finger gives the same response on both 
sides of the body, but the patient insists that there is a difference in feel- 
ing in favour of the sound side. 

There is absolute freedom from pain. 

The nails grow alike. The thumb muscles are atrophied. 


Remarks.—The trouble in this case began when the point where the 
splinter lay was struck. It is difficult to say what was the nature of the 
process then set up, but it was certainly irritative in character, and was 
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suddenly made worse by the operation in which the foreign body was re- 
moved. The hyperesthesia and burning pain; and the contraction of the 
fingers make it probable that the trouble was inflammatory. The after- 
consequences were most interesting and instructive. The phenomena of 
pain and hyperalgesia, at first limited to the median nerve, as usual began 
to bring about in the sensorium a state of morbid irritability in closely 
related groups of ganglionic nerve cells, so that the musculo-spiral was 
next affected, and this, as I have said, through the sensorium ; next other 
centres felt the same influence, and the irritative radiations inward from 
the diseased median so morbidly altered other and remoter sensation cen- 
tres, as to cause these also to express pain, and thus to give rise to associ- 
ated neuralgias of the shoulder, neck, face, and leg, the influence being 
throughout purely unilateral. When the nerve was divided, the centres 
were at once relieved from this steady afflux of morbid impressions, and 
rapidly regained their healthy states, with the exception of those from 
which arises the musculo-spiral nerve, the radial filaments of which still 
remain slightly over-sensitive, but are also improving. 

In many cases I have traced these associated sensations to a passage 
upwards of the condition of neuritis or sclerosis, which came at last to 
invade other nerves of the parent plexus. At present, I believe that I 
should incline to charge a greater number of these Secondary neuralgic 
and other changes to this singular condition of the centres of sensation, 
which, under the influence of constant irritation, propagates, from one set 
of ganglia to another, a growing tendency to evolve pain and other phe- 
nomena in the nutritive sphere. We have thus developed at last in the 
sensory centres a state which elsewhere I have described as being the exact 
analogue of what strychnia causes in the motor centres. Given such a 
state of things, and the sensory centres not only feel as pain influences 
which are not usually productive of pain, but also within themselves origi- 
nate, as it were spontaneously without new irritations from without, the 
condition called pain. As yet we know of no drug which can bring 
about this state of the sensory ganglia, as strychnia causes a like state of 
the motor organs. 

The ease for a time given in all the nerve regions involved by Dr. Sapo- 
lini’s section of the musculo-spiral must, as I think, have been due to some 
influence which it exerted on and through the related groups of nerve cen- 
tres. 

In facial neuralgias not traumatic, I have frequently observed that the 
fits of pain in the infra-orbital could be temporarily bettered or checked by 
pressing upon the supra-orbital, or that pain in the infra-maxillary could 
be controlled by hard pressure on the supra-orbital. Sometimes, as I saw 
to-day in a neuralgia of the jaw in a toothless man, the slightest pressure 
anywhere on the gum will relieve the pain which talking or swallowing 
evolves. A sudden impression thus made at any point more remote might 
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effect a like object. Thus, I am sure that I have seen pain in the brow 
disappear for days on the removal of a sound tooth, which was not really 
the agent in creating the pain, and I am disposed to explain thus many 
of the reliefs or cures of neuralgia by pulling teeth. 

Section of the musculo-spiral is said, by Dr. Sapolini, not to have de- 
stroyed the sense of touch or pain anywhere in the radial territory of the 
hand, and if the patient and the operator were not deceived, this is to be 
attributed to the remarkable manner in which the nerves run over into the 
territories of their neighbours, and possibly to some variation in the nor- 
mal supply. The part in question remained unaffected as to feeling by 
section of the median, so that the repair made ad interim must have been 
very complete. 

The usual muscular distribution of the radial to the extensors certainly 
suffered, but as there is to-day full power, and as the early and marked 
atrophy has passed away, I conclude that the lost inch of the musculo- 
spiral has been restored most remarkably. Errors as to sensation may 
readily be made, but surely none could be as to the palsy and atrophy of 
the extensors, while also it is well to remember, that although the hand 
nerves run over, as it were, into one another’s territories, the muscles are 
more constantly supplied by single nerves, and have a far less irregular 
distribution. , 


In studying the areas of lost sensation in this most valuable case, I shall 
first consider the case of touch. Fourteen days after the operation it was 
as shown in Diagrams 1 and 2. In November, 1873, it had changed but 


Fig. 1. Fig. 2. 
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a. Pain and touch lost. B. Touch lessened. 3B’, Touch slightly lessened. 
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little on the dorsal aspect, while on the palmar face it had altered some- 
what, so that, in certain portions of the thumb and third finger, a touch 
was felt in November where in February it was not. 

Perhaps it may be said that the local shock may have been the partial 
cause of the more complete loss in February, but the change was slight. 
Something may be due to the greater attention paid to the region of dulled 
sensation, owing to which the sensorium became trained up to the percep- 
tion of impressions which at a former period could not be felt at all. The 
loss of touch and pain was entire in the regions marked. 

Ina part of the palm, as indicated, pain was not notably less, and touch 
was slightly lessened, as measured by compass, for in all of the palm 
marked B, the lightest impact was felt. So also of the touch in the third 
digit, ulnar side, and all of the face of the fourth. These facts are of 
interest because the region of the greatest loss, dorsal] and palmar, by no 
means corresponds to the anatomical descriptions and drawings, which 
either allow us to suppose the distribution to be symmetrical, or delineate 
it in diagrammatic lines which do not correspond either to the results in 
this case or in others. The innervation beyond the radial side of the 
third finger is also seen to be disproportionately small. 

In Miss T.’s case there is, too, some loss of function in the ulnar side of 
the fourth finger for which we are hardly prepared by the usual descriptions. 

I had hoped to learn, from this case, whether nail growth is checked by 
nerve section. Unluckily the facts prove too much, since neither in the 
ulnar, radial, nor median territories did they grow for some time. More- 
over, the presence of erysipelas may have influenced the nail growth. 

As to thermal conditions, the laboratory and the clinic have seemed to be 
at variance. In my recent book I pointed out the fact that the physiological 
nerve-sections show a rise of temperature, and that the surgical sections 
show a fall. I also stated that this was probably due to the surgeon’s not 
having made early studies of temperature and to those of the laboratory 
having immediately followed nerve division. I ventured to predict that 
the heat would be found to rise after clinical section, and to fall when some 
weeks had elapsed. This was the case in Miss T., although in the text I 
have not stated the latter fact. The heat rose remarkably, and continued 
high with some variations for a month. When I saw her anew, after ten 
months, it had fallen in the thumb and forefinger two degrees below the 
temperature of the sound side. 

IL append the notes of microscopic appearances kindly made for me by 
Dr. Bertolet. 


Macroscopically, the excised portion of median nerve did not present any 
alterations beyond the loss of the usual pearly-white or glistening appearance, 
The connective tissue surrounding the nerve did not seem to the naked eye to 
be materially increased or hardened, the nerve-cord remaining soft and pliable. 
The nerve was hardened for section by being allowed to remain for several 
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weeks in a dilute solution of chromic acid. The whole nerve was then im- 
bedded in wax, and transverse cuts made; these were then stained in Tiersch’s 
neutral carmine solution; the water was then abstracted by placing the cuts 
successively in alcohol and absolute alcohol. They were finally rendered 
transparent in the oil of cloves, and permanently mounted in Damar varnish. 
For the sake of comparison and in order that the description of the altera- 
tions presented might be readily understood, we have given in Fig. 3 the micro- 


Cross-cut of Fasciculi of a Normal Radiat Nerve.—a. Dark spot representing the axis- 
cylinder surrounded by the hyaline mass or white substance of Schwann. 4. Medullary 
sheath or membrane of Schwann. s. Sheaths of the secondary fasciculi. /. Trabecule 
of connective tissue subdividing the fasciculus. c. Loose connective tissues in which are 
seen, v, sections of the bloodvessels. 


scopic appearances presented by a normal radial nerve in the cross-cut when 
prepared precisely by the same method. In the cross-section each individual 
nerve-fibre exhibits an external ring with double contour, the cut edge of the me- 
dullary sheath, nearly in the centre of each circle is seen a dark spot, which is 
readily stained by carmine; this constitutes the axis-cylinder. The space between 
the axis-cylinder and the outer circle is filled up with a hyaline mass, known as 
myeline or the white substance of Schwann. Septa of connective tissue, as 
shown in the figure, stretch inwards from the investing sheath or neurilemma 
of the nerve-trunk and divide it into a greater or less number of secondary 
nerve-bundles or fasciculi. In the cross-section these septa are seen as thick 
rings, which are united among themselves by more or less loose connective 
tissue c; in the latter are seen coursing the bloodvessels supplying the nerve d. 
The fasciculi are further subdivided by delicate fibres or trabecule of connec- 
tive tissue which spring from the sheaths of the secondary fasciculi 

Fig. 4 represents the microscopic appearances presented by the cross-cut 
of the excised median nerve; the same magnifying powers (180 diameters) 
being employed as in the preceding figure. It will be seen that the connective 
tissue of the sheathing of the fasciculi as well as the interfascicular trabecule 
are slightly increased in thickness and quantity, though not to that degree 
which marks the hypertrophy attending chronic neuritis. The sheaths of the 
fasciculi have no longer the distinct fibrillated appearance of the first prepa- 
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ration, but merge into the connective tissue in the vacuity. The individual 
nerve-fibres themselves, however, present the principal changes. In very few 
of the rings of the secondary fasciculi, even with the higher powers (véde Fig. 5), 


Frias. 4 anv 5. Cross-cut of Fasciculi of the Median Nerve, exhibiting the Lesions of 
the Wallerian Degeneration.—a. Confused outlines of the nerve-fibres, concentric arrange- 
ment within the circles; scarcely any axis-cylinder to be seen. s. Sheaths of the fascicali. 
Jt. Trabeculew of connective tissue, moderately thickened. v. Bloodvessels, unaltered. 


can the axis-cylinder be satisfactorily recognized, nor is it stained by the 
carmine. The circles of the individual nerve-fibres are no longer clearly de- 
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fined; they are seen as a confused mass of concentric rings. The myeline is 
more highly refractive than usual; fresh sections of the nerve, made-shortly 
after its removal, afford a decided play of colours under the polariscope; this 
property, however, has been destroyed by the process of hardening and mount- 
ing employed. Longitudinal sections of the altered nerve revealed a slight 
increase of the nuciei in the sheaths of Schwann; the latter were no longer 
homogeneous, but granular and coarsely striated. ° 

The lesions presented in this specimen are those known as Wallerian degene- 
ration; the disintegration and atrophy occurring primarily in the nerve-fibres 
themselves, while in chronic hyperplastic neuritis the disintegration and atro- 
phy result from the pathological changes occurring primarily in connective 
tissue framework supporting the nerve-fibres. 





Art. II.—Case of Exsection of the Brachial Plexus of Nerves for the 
Relief of Painful Neuroma of the Skin. By F. F. Maury, M.D., 
Surgeon to the Philadelphia Hospital, and Louis A. Dunrina, M.D., 
Clinical Lecturer upon Diseases of the Skin in the University of Penn- 
sylvania. (With a wood-cut.) 


Unpver the name of Painful Neuroma of the Skin, one of us (Dr. 
Duhring) reported in this Journal for October, 1873, a case remarkable 
for its many peculiarities. In that report the subject was discussed from 
a dermatological point of view only; in the present communication the 
question will be considered in its surgical aspect, as to the means of 
affording relief to the excruciating sufferings of the patient. 

When first described, the case was deemed to be a unique example of 
disease, and, after further investigation, there appears to be no reason to 
question the accuracy of that belief. It seems to stand alone in literature, 
with its distinctive symptoms, apart from all other cases to which, at 
first glance, it might be likened. To thoroughly comprehend the affec- 
tion it is essential that its whole course be carefully investigated in all its 
details ; for, without accurate study of the various symptoms, viewed sub- 
jectively as well as objectively, it is impossible to arrive at a just appre- 
ciation of its nature. In the number of this Journal just referred to will 
be found an accurate representation of the disease, as well as certain 
statements which should be borne in mind. 

In addition to the remedies already stated to have been tried, electricity 
and galvanism have been used perseveringly with no perceptible ameliora- 
tion of the symptoms. Quinia has also been administered, both in tonic 
as well as in larger anti-periodic doses, without benefit. Preparations of 
iron and arsenic, various quantities of the bromide and iodide of potas- 
sium, all have been administered in turn without effect. 
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The signal failure of all remedies, both constitutional and topical, led 
to the consideration of the propriety of resorting to a surgical operation 
for the relief of the unbearable suffering which the patient endured. It 
was thought that by this means only was there = chance of affording any 
relief. The question presented itself: What operation could be per- 
formed with this end in view? It will be remembered that the area of 
suffering extended over the shoulder, radiating to a certain extent to the 
integument of the thorax anteriorly, and posteriorly to the scapular 
region, and down the entire arm, the central seat of pain being upon the 
arm at a point corresponding to the insertion of the deltoid muscle. It 
will be seen that a very large tract of surface was thus involved. After a 
careful study of the distribution of nerves to these regions, in which Dr. 
S. Weir Mitchell rendered valuable assistance, it was evident that to 
afford the best chance of subsequent immunity from suffering, it would 
be necessary to divide the entire brachial plexus of nerves ; or better, to 
exsect a sufficient portion of nerve tissue to preclude any likelihood of 
reunion. It will be recalled to memory that the fourth, fifth, sixth, 
seventh, and eighth cervical nerves, together with the first dorsal, combine 
to form the plexus, these uniting by two main trunks or cords. During 
this investigation it was also found that the third cervical nerve supplied 
a portion of the integument of the neck and shoulder posteriorly; but it 
was seen to be entirely impracticable to divide this nerve by the same 
operation that would reach the brachial plexus at its most eligible and 
desirable point. It may be mentioned here that the only recorded case 
for which any operation has been instituted for a kindred, but not like 
disease, is that of Drs. Sands and Seguin, of New York, carefully reported 
in the Archives of Scientific and Practical Medicine, No. 1, 1873. 
The operation in this case, however, was done for a traumatic neuritis. 

The free consent of the patient was obtained, after a clear and truthful 
statement of the risks and dangers had been made, and the operation 
determined upon. 

On the 25th October, 1873, the patient was placed under careful sur- 
veillance, and the following notes recorded :— 

7 A.M. Patient had three paroxysms during the night, and one after 
dressing this morning. They each continued from ten to fifteen minutes. 
5 P.M. Has had six paroxysms since this morning’s note, two of which 
lasted thirty minutes, two fifteen minutes, and the remaining two eight 
and ten minutes. Patient is fearful that the proposed operation will be 
of no benefit to him; nevertheless, is willing to risk death rather than 
continue to suffer. ; 

26th, 8 A.M. Had three paroxysms through the night, one of which 
was very severe, and continued one hour; the others lasted each twenty 
minutes. 5$ P.M. Had two paroxysms to-day, fifteen and thirty 
minutes in duration. 

27th, 8 A.M. Had two paroxysms during the night, and one this 
morning, of about fifteen minutes. 
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28th, 8 A.M. Five attacks of pain since last note, two of which, the 
patient states, were the most severe he has ever endured. 

29th, 8 A.M. The day appointed for the operation. Five paroxysms 
since yesterday, three of which were very severe. 11 A. M. Is prepared 
for the operation. Is calm and in good spirits, thinking only of the 
pain that he may suffer after the operation. Has had two paroxysms 
within the last three hours. 

The operation was performed by Dr. F. F. Maury, assisted by Drs. W. 
H. Pancoast, J. H. Brinton, and S. W. Mitchell, in the amphitheatre of 
the Philadelphia Hospital in the presence of the clinical class. 

The patient having been thoroughly angsthetized with ether, the follow- 
ing steps may be noted: The shoulders were well elevated, and the head 
allowed to drop backward with the face strongly inclined to the sound side, 
the integument of the neck of the affected side being thereby rendered tense. 
This is a point of importance, causing the sterno-cleido-mastoid muscle to 
be prominently displayed. It is, moreover, especially desirable that the 
posterior border of this musele be clearly defined as a landmark for the first 
incision. The next important step consisted in rendering prominent the 
course of the external jugular vein, which commences in the substance of 
the parotid gland, upon a level with the angle of the lower jaw, and runs 
perpendicularly down the neck in the direction of a line drawn from the 
angle of the jaw to the middle of the clavicle. The finger of an assistant 
pressed immediately above the last-named point rendered this vein distended. 
The incision was | shaped, with the long arm extending along the pos- 
terior border of the sterno-cleido-mastoid muscle, beginning three inches 
above the clavicle; the short arm following the course of the collar bone, 
as in the operation for the ligation of the subclavian artery. The length 
of both skin incisions is to be regulated by the size of the neck of the patient. 
The knife was carefully guided, so that it divided only the skin, under 
which conspicuously appeared the externa! jugular vein ; this was pulled 
aside by the finger. The handle of the knife and the finger were then used 
to tear and separate the fascia in searching for the tendon of the omo-hyoid 
muscle, the next important guide. Immediately underneath the posterior 
belly of the omo-hyoid muscle, which it was not necessary to cut, being 
readily held aside by the finger or a blunt hook, were found the two cords 
of the brachial plexus. The outer or upper cord, composed of a fasciculus 
from the fourth, with the fifth, sixth, and seventh cervical nerves, was 
elevated by means of a curved aneurism needle armed with a silk ligature ; 
the needle was withdrawn, the ligature left and loosely tied around the 
cord, was given to an assistant. The index-finger of the left hand was 
then placed in the wound, and the exact position of the subclavian artery 
ascertained ; it was found, and held well out of the way and carefully pro- 
tected. The trunk was next divided with blunt-pointed scissors, as near 
the finger of the left hand as possible, which was effected without difficulty, 

Another division was made above the point of the ligature as far up as 
practicable, care being, taken not to interfere with the scalenus anticus 
muscle, across the body of which passes the phrenic nerve, which was not 
seen. By this means four-fifths of an inch of nerve substance, carefully 
measured tmmediately after exsection, was removed, and the marked re- 
traction of the cut ends gave a space two and a quarter inches from each 
extremity. The inner cord was then sought for and found directly under- 
lying the outer; this cord, it will be borne in mind, is composed of the 
eighth cervical and first dorsal nerves. It was secured by needle and 
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ligature in the manner already mentioned, and the same amount of nerve 
exsected. Even greater care should be observed here in the protection of 
the subclavian artery, as it lies in immediate proximity with the inner 
cord No vessels were divided, not even the transversalis colli, it being 
held carefully aside with the posterior belly of the omo-hyoid. The ope- 
ration was therefore bloodless; no ligature was required. 

The operation occupied one hour and a quarter, from the time of com- 
mencing etherization to the dressing of the wound. The incision was 
brought together, and covered with a pledget of oakum soaked with olive 
oil. The finger nails of both hands were stained with nitric acid, for the 
purpose of noting the growth of the nails. 5 P.M. Patient still more or 
less under the influence of the anesthetic. The arm is completely para- 
lyzed, and is without pain. 104 P.M. Has had no pain since operation ; 
is restless. One-fourth of a grain morphia given hypodermically. 

30th, 1 A. M. Rested well through the night. Suffers no pain of any 
kind. 7 P.M. Has been comfortable through the day, and has eaten 
heartily. Ordered xl grs. bromide of potassium. 

81st,7 A. M. Slept well through the night until four o’clock, when he 
awoke and shortly after experienced a slight paroxysm of pain on the top 
of shoulder. It lasted five minutes, and was similar in character to the old 
pain. 4 P.M. Has been free from pain during the day; feels comfort- 
able. 

Nov. 1,17 A. M. Just after getting asleep last night, he was awakened 
with pain about the top of the shoulder ; it lasted fifteen minutes. Had 
slight pain an hour ago. 

2d, 8 A.M. Did not sleep well; had a ringing sensation in his head. 
Complains of a tingling sensation in his arm. Slight paroxysm this 
morning. Wound of neck somewhat reddish. 

8d, 7 A.M. Restless last evening ; was ordered xxx grs. brom. pot., 
with } gr. morphia. Was annoyed with pain three times during the 
night, but the attacks were light. 

4th, 8 A.M. Rested well all night. While dressing this morning a 
paroxysm came on. 

5th, 8 A.M. Had pain during the early part of the night, but slept 
comfortably during the night. Slight paroxysm while dressing wound. 
Stitches removed. Wound has united by first intention. 

6th, 1 A. M. One very light paroxysm througn the night. 

Tth,7 A.M. Slept comfortably. One short attack of pain an hour ago. 

8th, 7 A.M. Had one paroxysm during the night. It may here be 
observed that all the pain has been seated about the top of the shoulder. 

ilth. Still complains of the tingling sensation in the arm. 

17th. Has been doing quite well, but has had one or two slight parox- 
ysms during the twenty-four hours. The appetite is good, and he sleeps 
well. The finger nails have not grown at all upon the left hand (side of 
disease and operation), while on right hand they have grown an eighth of 
an inch. Strong tincture of aconite root was ordered to be applied as a 
continual dressing to the top of the shoulder. 

24th. No relief has been obtained from the tincture. 

29¢h. Is in good general health and spirits. Still continues to have 
one or two slight paroxysms through the day. The left forearm has been 
somewhat cedematous for several days past. It has been rubbed with an 
ammonia liniment, the unpleasant numbness and tingling in the part being 
greatly relieved by this means. 
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April 29, 1874. Since the foregoing notes were recorded, now five 
months, the patient has been under constant observation. During the 
month of January, a carbolic acid dressing, consisting of one part of the 
acid to three of glycerin, was applied to the painful shoulder. Vesication 
was produced, but without affording any relief. 

May 12th. Within the past twenty-four hours the patient has expe- 
rienced one paroxysm, which came upon him without apparent cause. He 
has also suffered four very slight attacks, all of them produced by external 
causes, as a draft of air, movement, nervous excitement, and the like. 

13th. A repetition of yesterday’s symptoms exactly. 


The following table exhibits, in a condensed form, the state of the pulse 
and the temperature of the body before and after the operation. The tem- 
peratures were taken with great care, the portion of the bulb of the ther- 
mometer not in contact with the skin being surrounded and protected from 
the air by a piece of scooped out cork. The thermometer was allowed to 
remain in position from ten to fifteen minutes. 


‘Pulse and Temperature,” degrees Fahr. before Operation. 





Temperature. 
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The thermal observations here given settle conclusively the mooted points 
as to the effect in man of nerve sections on temperature. They coincide 
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strikingly with the results obtained by Dr. Weir Mitchell in a case of sec- 
tion of median nerve (see present No. of this Journal), and again fulfil 
the prediction made on this subject by the above-named author.' 

Before the operation and section in our own case, the left palmar tem- 
perature ranged from 94° to 96° F. It rose within three or four hours 
after the section to 99° F.; at 10 P. M. it was 100°, and up to Nov. 9th 
was never, save once, as low as 962°, being usually a degree or more above 
that of the right palm. When again in April the temperature was taken it 
was, at 8 P. M., after a period of some pain and re-excitement ; left palm 
944°; right palm 99%°. Upon May 2d it was even lower ; left palm 92}°; 
right palm 952°; and the following day the left palm was only 873° ; the 
right do., being 97}. : 

The result of the operation may be summed up as follows: Our patient 
suffers but one painful paroxysm, and some four slight attacks of pain, in 
the course of the twenty-four hours. This statement may,be received as 
an average of his sufferings since the operation, and the symptoms appear 
to be neither abating nor increasing at the present time. The general 
health is excellent. As a rule he sleeps quite comfortably through the 
night, now and then awaking from an attack of pain. 

The muscles of the shoulder are conspicuously wasted, that of the 
deltoid being most notable, so that the head of the humerus has dropped 
at least an inch out of the glenoid cavity. The great and general edema 
of the whole limb masks the lower atrophies in the forearm; but on re- 
moving the edema by a bandage the muscle-losses become plain, as well 
as the bone-like hardness of their contracting tissues. 

For two days after the operation an induced current of full power moved 
all the forearm muscles, but this capacity to respond declined by degrees, 
and at the fourth day a powerful galvanic current, interrupted and reversed, 
was needed to show them. The downward current acted best. April 29, 
no severity of any form of current moved the muscles, nor did they stir 
when galvanized through needles passed into their substance (75 cells), 
interrupted and reversed current. 

The skin of the arm and forearm is very dry and desquamates slightly 
The fingers of the hand are all contracted, more or less, the third, fourth, 
and fifth most, partly owing to an old injury, but chiefly following the 
operation. The skin of the hand, especially about the knuckles, is reddish 
and smooth, accompanied with desquamation of the epidermis. There is 
marked incurvation of the nails on both sides (turtle-back nails), but espe- 
cially on the left side, where they are very greatly curved. The difference 
in the growth of the nails is still very evident from the old staining ; it is 
a difference of at least one-half. 

As regards the appearance of the skin of the shoulder, and the nodules 
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upon it, there is little change to note since the operation. It still retains 
its characteristics as described in connection with the history of the case, 
without any decided appreciable alteration. 

A careful study was made by Dr. Perry, the hospital resident, of the 
region of lost sensation; and in April, Ir. Weir Mitchell and one of us 
(Dr. Duhring) repeated this examination, with no notably different results. 
Touch and pain, as tested by needle 
points, were absent in a region of 
skin which included all of the fore- 
arm and hand and face of the arm, 
bounded by an irregular line on 
the two sides, and above, on the 
front of the shoulder, by a still 
more irregular limit. The whole 
back and inner surface of the arm 
to the elbow was sensitive to 
touch and to the needle; but more 
so above than below. Even in the 
anterior arm space, where the 
needle entered painlessly, there 
were here and there regions in The line a, a, a, on the outer surface of the 
which distinct and well-localized ®*™, marks the boundary above and outside of 
pain was felt when Dr. Mitchell mars tne same for the tuner aurince of the arm, 
inserted needle points into the 
dermis, and transmitted through them the current of 50 to 75 Collat. 
cells. The wire brush on the dry skin yielded us no signs of feeling. The 
diagram gives an idea of the limiting lines which bound the areas of lost 
or lessened feeling. 

No new tubercles have appeared on the arm, though several small new 
ones are observed upon the back, about the scapular region ; they are the 
size of split peas, and as yet are only painful upon pressure. 

When we consider then the state of our patient before the operation, 
and his present condition, there is every reason to feel gratified with the 
result; for although the suffering has not been completely removed, the 
relief afforded has been so great and so decided as to admit of no question. 
The patient himself bears frequent and willing testimony upon this point, 
stating that he is well satisfied with the success of the operation, and 
thankful for the ease obtained. He is now able to live in at least com- 
parative comfort, whereas before he was in continuous pain, and this of so 
grievous a character as to be almost intolerable. The complete paralysis 
of the arm is of little moment to the patient, and is scarcely worthy of 
consideration in comparison to his previous sufferings ; for the limb had 
not only to be guarded, but preserved as free from all movement as 
possible, the least exertion or motion being followed by paroxysmal 
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pain. We remark here, that absolute relief from pain was not expected 
from the division of the nerves operated upon ; for, as is known, the third 
cervical nerve gives off branches which supply the skin of the top of the 
shoulder, which would still continue to exert its influence. The result has 
realized the views entertained upon this point previous to the operation. 
It is, without doubt, from the cutaneous branches of the third cervical 
nerve that the pain which the patient now experiences proceeds. 

Concerning the operation, two practical points may be briefly referred 
to. In the first place, the facility with which the cords of the branchial 
plexus were reached ; the procedure being by no means so difficult a task 
as was imagined. Secondly, it is of particular interest to note the total 
absence of shock following the operation, a condition which it was ex- 
pected might readily follow such a serious systemic disturbance. 

Through the kindness of Dr. R. M. Bertolet, we are enabled to pre- 
sent the appended report of the microscopic examination of the exsected 
nerve :— 


“The excised portions of the nerves were, after the operation, at once placed 
in a 2 per cent. solution of chromic acid and hardened for section. ‘Transverse 
cuts, stained in carmine and mounted in damar varnish, revealed the existence 
of what, at first sight, appeared to be an abnormally thick, hypertrophied envel- 
oping sheath (neurilemma); but upon closer study, and on comparing with 
sections of the normal brachial plexus, it was evident that this apparent exces- 
sive development of the connective tissue sheath was no more than propor- 
tional to the increased size of the nerve trunk itself in this region. 

“The connective tissue septa arising from the neurilemma, and subdividing 
the nerve trunks into secondary bundles, were scarcely, if any, more strongly 
developed than ordinarily; no marked proliferation of the connective tissue 
corpuscles existed. In the secondary fasciculi of the nerve, however, at many 
places were seen accumulations of young migratory cells (‘ granulation’ of 
Virchow). The aggregation of these elements between the primitive nerve fibre 
was so great, at not a few points, as to press them widely asunder and lead to 
a cosresponding atrophy of the individual fibres. The axis-cylinders were seen 
distinctly in every instance; the atrophy having taken place mostly at the 
expense of the surrounding medullary substance. The nerves that under- 
went these atrophic changes presented a very bright, highly refractive, glassy 
appearance under the microscope, strongly reminding one of amyloid degener- 
ation, yet the iodine test failed to give any reaction; this if present, however, 
would not have responded on account of the preservative fluid employed. 
These bright spots occurred in circumscribed areas of the nerve bundles, while 
in the remaining portions the nerve fibres were unaffected; there having been 
just the faintest suspicion of commencing proliferation of the interstitial sub- 
stance. 

“In this specimen we do not have the same material growth of connective 
tissue, nor the attendant fatty metamorphosis, usually seen in marked cases! of 
neuritis interstitialis ; yet the alterations found are sufficient to indicate that 
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this nerve has already fully entered the earlier stages of these inflammatory 
changes.” 

In conclusion, we desire to express our thanks to Dr. Mitchell for 
valuable suggestions offered, as well as for the interest manifested in the 
study of the case. For the careful attention to the patient, and for notes 
after the operation, our thanks are tendered to Dr. H. M. Perry, one of 
the House-Surgeons to the Hospital. — 





Art. IIl.—Retinal Hemorrhage and its Connection with Cerebral, 
Cardiac, and Renal Lesions. By Cnaries S. Butt, A.M., M.D., 
Assistant Surgeon to the New York Eye and Ear Infirmary; Micro- 
scopist to the Manhattan Eye and Ear Hospital. 


Retinat hemorrhage, or apoplexy of the retina, is an affection doubly 
interesting to the ophthalmologist and pathologist, not only intrinsically, 
but also from its connection with other affections, local as well as general. 
It is by no means a rare lesion, and offers an interesting field for observa- 
tion and study, in respect of its causation and pathology. 

Its causation is of a twofold nature; that is, the hemorrhage may have 
an intrinsic and an extrinsic origin. It may arise from disease within the 
eye, as neuro-retinitis, retinitis, or glaucoma, and is then said to be intrinsic 
in its origin ; or it may originate in cardiac disease, chrouic renal disease, 
or general disease of the vascular walls throughout the body. We oc- 
casionally meet with retinal hemorrhage in that obscure class of cases 
which we group under the head of the hemorrhagic diathesis, where there 
does not seem to be any particular disease of the vessels, and yet the 
patients suffer loss of blood from repeated hemorrhages from the mucous 
membranes and occasionally from the cutaneous surface. A sudden hemor- 
rhage into the retina or vitreous humor, from the rupture of a retinal or 
choroidal vessel, may arise from some disease of the heart, or from an 
atheromatous condition of the coats of the vessels, or from chronic disease 
of the kidneys, and also, though rarely, from suppressed menstruation. 
When the hemorrhagic diathesis seems to be the predisposing cause, it 
almost always occurs in young persons, and there are generally multiple 
extravasations in the retina and vitreous humor. By the aid of the oph- 
thalmoscope we can distinguish three varieties of hemorrhage, and some 
authorities say four. The first variety consists of small round spots or 
points, circumscribed or seattered over the whole fundus, though generally 
in the neighbourhood of a vessel. Secondly, we meet with longitudinal 
streaks or bands, and these are in the nerve-fibre layer. Thirdly, there 
occur larger, irregular masses, situated always near the large veins. ‘The 
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fourth variety is a complete suffusion of the retina, a continuous extrava- 
sation of blood. These hemorrhages may be confined entirely to the 
retina, and this is usually the case; but it is by no means rare to meet 
with patients who complain of having lost their sight suddenly, and on 
examining the eye with the ophthalmoscope we get no reflex, and find the 
whole vitreous humor infiltrated with blood. It does not necessarily 
follow that this is the worst form of the disease, for the blood is generally 
absorbed, and some amount of vision at least restored. But in such ex- 
tensive extravasations the blood generally comes from a ruptured choroidal 
vessel, showing that the trouble is not confined to the retina, but involves 
also the vascular tissue of the eye. Where the source of the hemorrhage 
is a retinal vessel, the extravasation always seems to show a greater 
tendency to extend outwards to the choroid than inwards towards the 
vitreous humor. 

Apoplexy of the retina, having once occurred, shows a great tendency 
to recur, and where the recurrences are frequent, they may increase 
markedly the intraocular tension and give rise to hemorrhagic glaucoma. 
As an independent lesion, without any accompanying lesion of the tissue 
of the retina, apoplexy of the retina rarely occurs except in advanced life, 
most frequently after the fiftieth year, though it may accompany any form 
of retinitis at any age. Occasionally, though very rarely, it occurs coiuci- 
dently with purpura hemorrhagica. 

M. Rue, in the “ Union Médicale” for 1870, cites a case of retinal 
hemorrhage accompanying an attack of purpura hemorrhagica in a 
labourer, fifty years of age, who was an excessive drinker. Besides 
numerous spots of purpura upon the skin and mucous membrane of the 
mouth, the man had hematemesis, bloody stools, and numerous large 
hemorrhages into the retina, with marked disturbance of vision. In the 
right eye there was a hemorrhage into the macula lutea. Eight days 
later the spots of extravasation were darker, and in some there appeared 
small white spots. There was no albuminuria. The autopsy did not 
show any special changes in the organs, except the hemorrhages, and 
there was no change in the bloodvessels, as shown by the microscope. 
Some of the hemorrhages were in the choroid. There were some few 
fat granules in the tissue of the retina, but none in the walls of the 
vessels. 

When these hemorrhages occur without any inflammatory action in the 
retina, they must be regarded as a sign of an anomalous state of the cir- 
culation, and an unfavourable prognosis is to be given. 

Retinal apoplexy is ordinarily accompanied by a slight serous transuda- 
tion into the tissue of the retina, which gives the latter an cedematous ap- 
pearance. The prognosis is always more or less unfavourable, not so 
much on account of possible injury to the vision, as on account of its 
being a symptom of profound trouble elsewhere. 

It often occurs simultaneously with lesion of the heart, and advanced 
general atheromatous degeneration of the walls of the bloodvessels, which 
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two morbid conditions are frequently the source of grave cerebral affections. 
The prognosis becomes still more unfavourable if it is a second or third 
attack. 

When the retina itself is inflamed, then the walls of the vessels are in- 
volved. The extravasations in a retinitis are usually slight, but often 
very numerous. They are generally situated in the inner layers of the 
retina, but under the pressure of the blood they not unfrequently press 
into the meshes of its connective tissue framework. In this situation they 
appear columnar in shape, but near the papilla they are elongated. The 
frequent occurrence of extravasations in inflammation of the retina. finds 
another cause in the swelling of the optic disk, from the nerve being in- 
volved, and the consequent venous congestion. Stellwag tells us that 
retinal hemorrhages occur not uncommonly in old people, particularly in 
those having a tendency to capillary hemorrhage of the brain. It is 
generally conceded that hypertrophy of the left ventricle of the heart in- 
creases the tendency to these hemorrhages. 

And now, what are the subjective symptoms of a retinal apoplexy? 
Sometimes, though not very often, the patient may have some premonitory 
warnings of a faulty circulation, particularly if he is advanced in years. 
There may be attacks of vertigo and amblyopia, transient in daration, but 
recurring. But usually the hemorrhage occurs suddenly, and this is one 
of the most characteristic symptoms. The patient may wake in the 
morning and find that he is blind in one or both eyes, though usually the 
disease is confined to one eye, at least in the beginning. It may occur 
while he is pursuing his ordinary avocations, appearing as a dark red or 
black spot or ball before the eye, which rapidly extends and obscures the 
entire field of vision. Of course the impairment of sight produced by the 
hemorrhage depends on the extent of the effusion and its locality. There 
may be a single large clot, or a number of small ones. If the clot isa 
large one, the hyaloid membrane is usually ruptured, and the vitreous 
humor becomes filled with blood, and this is generally the case when the 
extravasation comes from a choroidal vessel. 

Whether constitutional syphilis exerts any predisposition to retinal 
hemorrhage is by no means certain. Though inflammation of the retina 
is a not uncommon symptom in general syphilis, hemorrhages in this 
form of retinitis are not often seen, and though some authorities assert 
that syphilitic patients are very predisposed to what is usually called 
‘retinitis apoplectica,’”’ their assertions are not sufficiently fortified by 
actual cases to be of very great value. The form of retinitis observed in 
constitutional syphilis is not usually of the exudative variety. The retina 
is swollen and cedematous and soon loses its transparency, but there is 
rarely anything more than a serous exudation. In a published account of 
clinical observations made at Wiesbaden for the years 1863 to 1866, Dr. 
Mandelstamm reports that among nine cases of syphilitic retinitis, there 
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were four of them accompanied by hemorrhagic extravasations, thus 
proving the assertion of some observers to be wrong, that apoplexy of the 
retina never occurs in syphilitic retinitis. 

Retinal hemorrhages occur by far more frequently in men than in women, 
and also much oftener in patients over fifty years of age than under it. 
In the same report of Dr. Mandelstamm, just quoted, out of 26 cases of 
retinal apoplexy, 22 occurred in patients from fifty to eighty years of age, 
and 24 of the 26 cases were in men. Dr. Mandelstamm calls particular 
attention to the fact that the hemorrhages most frequently occarred in 
persons between seventy and eighty years of age, and thinks it by no means 
hypothetical to conclude that they are caused by atheromatous changes in 
the walls of the bloodvessels. In a report of the same institution at 
Wiesbaden for the years 1861 and 1862, Dr. Pagenstecher reports 19 cases 
of retinal apoplexy in two years, and calls attention to the fact that in 
many of these cases the amount of functional disturbance was compara- 
tively slight, and by no means commensurate with the pathological 
changes as seen with the ophthalmoscope. 


One of the cases was a robust man, thirty-three years of age, who had 
extensive hemorrhagic extravasations all over the surface of the retina, 
except at the macula lutea, and yet he read Jaeger No. 4 type, and had a 
normal field of vision. Five months later the hemorrhages were all ab- 
sorbed and the patient read Jaeger No. 1 type. In this case there was no 
organic affection diagnosticated. 

The connection of retinal hemorrhage with lesions of the brain, heart, 
and kidneys is one of very great interest, and at the same time is still some- 
what obscure. Perhaps the greatest doubt has been thrown upon the 
statements of some writers, that the hemorrhages into the retina occurring 
in elderly people are to be regarded as a premonitory or precursory sign 
of cerebral apoplexy. Of course, the only way to confirm the statement 
is to tabulate a sufficient number of cases in which extravasations into the 
retina have been followed at a varying interval by cerebral hemorrhage. 
This has not been done, and from the nature of things would be difficult 
of accomplishment. As a rule, we are unable to keep our patients under 
observation for any great length of time; yet, with some care I am con- 
vinced we might, in time, collect some valuable statistics on this point. 
I have seen three cases in which retinal apoplexy was followed by cerebral 
apoplexy, and I have now under observation a fourth case, which I expect 
will follow the same course. The history of these cases will be given sub- 
sequently in detail. Dr. Allbutt, in his valuable work on the ophthalmo- 
scope, says that in cases of large cerebral hemorrhage, where there has been 
retinal disease and chronic disease of the kidneys, there were usually seen 
small hemorrhagic extravasations about the optic disks, but considers that 
these may occur in patients without the danger of an attack of cerebral 
hemorrhage, and even when the patients do not complain of their vision. 
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Hemorrhage into the retina has been recorded in a number of cases of 
encephalic apoplexy, but Dr. Allbutt is not disposed to think that any 
pressure upon the recurrent vessels could cause a rupture of the retinal 
vessels unless they were diseased. But we know as an established fact 
that in all cases of cerebral apoplexy occurring in old people, there is 
always atheromatous degeneration of the walls of the vessels generally 
throughout the body, and of course the retinal vessels do not escape. 


Dr. Berthold, in the Klinische Monatsblaitler fiir Augenheilkunde for 
April, 1870, relates a case of a woman, between thirty-five and forty years 
of age, who came to him with the complaint of sudden loss of vision in 
the right eye, and on examination with the ophthalmoscope he found a 
hemorrhage into the macula lutea. As he was on the point of dropping 
in some atropia to dilate the pupil, so that he might examine the whole 
fundus more carefully, she suddenly complained of feeling unwell, fell back, 
and died in three-quarters of an hour with all the signs of cerebral apoplexy. 
Unfortunately there was no autopsy. Dr. Heymann, in the year 1864, in 
the same journal, relates a case of retinal apoplexy occurring two months 
‘after the vision commenced to fail; the hemorrhages were situated near 
the optic disk, were from the veins, and rapidly increased in size and 
number. One month after their first appearance came the first attack of 
unconsciousness and paralysis. Before this the eye had given signs of 
neuritis and progressive atrophy of the optic nerve fibres. The hemor- 
rhages occurred in both eyes to about the same extent. 

There were probably in this last case cerebral lesions at the base of the 
brain near the left ventricle. The first ophthalmoscopic sign visible was 
the engorgement of the retinal veins, due to some hindrance to the flow 
of venous blood. Subsequently the pressure became greater, as was proved 
by a double sign, narrowing of the arterial calibre and rapture of the veins. 
Then came the sclerosis of the connective tissue of the nerve and retina, 
and finally the signs of apoplexy. 

Dr. Reynolds considers that clots in the retina are to be regarded as 
warning symptoms of a cerebral lesion, and after the age of forty, they 
point at least frequently to the danger of the patient dying of cerebral 
hemorrhage. Dr. Tanner also considers them as warnings of cerebral 
lesions, classing them with the sudden transient attacks of blindness and 
diplopia which are met with. Dr. Hammond says, in speaking of cerebral 
hemorrhage, that defects of sight may occur, usually characterized by the 
presence of dark spots in the axis of vision. These are due to minute 
extravasations of blood into the retina, and are always of most serious 
importance. He says he has known retinal hemorrhages to precede by 
more than a year the occurrence of a more severe lesion. 

Dr. Colsman, of Barmen, has reported a number of cases of retinal 
hemorrhage in the Berliner Klinische Wochenschrift for February, 1870, 
some of which were followed by cerebral apoplexy. He draws particular 
attention to the fact that the retina is peculiarly liable to disturbances in 
its circulation, owing to its anatomical connections and anastomoses with 
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the vessels of the cranial cavity and jugular veins. This may either result 
in anemia from hindrance to the arterial current, or in congestive hyper- 
zemia due to pressure on the venous circulation from some cause within 
or without the cranium. Instances of the latter condition are by no means 
rare, such as swelling of the tissue of the optic nerve and retina from the 
pressure caused by tumours within the cranium or orbit, giving us the 
“ stauungs-papille” of Von Graefe, in which hemorrhagic extravasations 
into the retina are very common. Dr. Colsman considers that in a general 
fatty or atheromatous degeneration of the vessels, retinal hemorrhages are 
to be regarded as preceding or.accompanying cerebral apoplexy. In those 
cases where there is no perceptible disease of the arteries, he thinks that 
an increased blood pressure in the cranial veins from whatever cause, is 
readily propagated to the retinal veins owing to the rich anastomosis of 
the ophthalmic vein with the cavernous sinus. We no doubt sometimes 
meet with cases in which there is apparently no cause for the retinal hemor- 
rhages, and these are just the ones which require most minute and care- | 
ful scratiny. A rigid examination will usually establish some etiological 
connection between the state of the retina and some other organ or tissue 
in the body. 

One of Dr. Colsman’s cases was a very corpulent woman, without any 
organic lesion, who had suffered from repeated attacks of retinal apoplexy. 
His ninth reported case was one of repeated hemorrhages into the retina 
in a woman, sixty-two years of age. There were a number of small, 
bandlike hemorrhages all over the retinz of both eyes, some recent, others 
which had undergone retrogressive metamorphosis. There was no other 
disease of the eyes, nor of any organ in the body which might cause these 
extravasations. The sight improved somewhat as the hemorrhages became 
absorbed, but the patient soon after died of cerebral apoplexy. His eleventh 
reported case occurred in a perfectly healthy man, forty-two years of age, 
who complained of periodically recurring and transient redness of the 
conjunctiva and dimness of vision of one eye. There was cedema of the 
retina and papilla of this eye and some delicate hemorrhages. The patient 
complained of severe headache, particularly after any bodily exertion. 
About three months later he died suddenly from cerebral apoplexy. All 
these symptoms pointed to an abnormal state of the cerebral circulation. 

The following four cases were under the writer’s own observation for a 
time, and as the various symptoms point to an intimate connection be- 
tween lesions of the retina and lesions of the brain, the histories will be 
given somewhat in detail :— 

Case I—A. P., aged sixty-three, English, married, a book-keeper, 
applied to me in 1871 for an affection of the right eye, of some fourteen 
months’ standing. He complained of a suddenly occurring dimness of 
vision, coming on at irregular periods, lasting a varying length of time, 
though never more than a few hours, and always being more intense when 
it first appeared, and gradually growing better. He said he had always 
led an exceptionally temperate life, and was apparently in excellent health. 
On examining the eye there was nothing abnormal externally, but with the 
ophthalmoscope there were seen a number of small, punctate hemorrhages 
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all over the retina, and some two or three upon the optic disk itself. 
There was no edema of the retina, and no large extravasation anywhere. 
The retinal veins were perhaps a trifle engorged. The other eye was 
perfectly normal. His heart was examined and found healthy, as were 
also the liver and kidneys, the urine having been repeatedly examined and 
nothing abnormal found. A closer investigation showed disease of the 
radial and temporal arteries. The patient said that he frequently felt a 
fulness in the head after a meal or after stooping, but that the feeling 
soon passed’ off. Being sure of the connection between the repeated reti- 
nal lesions and the cerebral circulation, I cautioned the patient to lead a 
very quiet life, avoid all undue muscular and mental exertion, and report 
himself from time to time. He was seen three or four times and then 
disappeared, and on going to inquire about him, I was informed that he 
had died from cerebral apoplexy, following a recurrence of the dimness of 
vision. The death took place about eighteen months after the first ap- 
pearance of the retinal lesion. 

Case II.—R. H., aged fifty-four, Irish, married, a gardener, applied 
to me for a sudden loss of sight in the left eye, which had come on two 
days before, while working at his business. The patient was short and 
stout, of full habit, and had in former years been a hard drinker. He had 
suffered from vague rheumatic pains for years, but had never had any 
distinct attack of rheumatism. He said he had always considered himself 
a healthy man until this failure of his sight. On testing his vision, I 
found he could count fingers at about ten feet, and could just make out 
Snellen CC at three feet; the vision in the other eye was normal. With 
the ophthalmoscope there were seen three large hemorrhages in the retina, 
two in the course of the ascending vein, and one along the main branch 
of the descending vein. There was no edema and no pulsation, and the 
other eye was normal. His heart was examined and found healthy, though 
it was beatiug much more rapidly than was normal, but this, he said, had 
been the case for years. The urine was repeatedly examined, but nothing 
could be found that pointed to renal disease. His arteries were slightly 
atheromatous, but not markedly so. The patient was seen from time to 
time, and occasionally some small fresh hemorrhages made their appear- 
ance in the retina. He died suddenly one night after running rapidly 
some distance, with all the signs of cerebral hemorrhage. 

Case IIL.—W. H. B., American, aged fifty-two, single, a luamberman, 
complained of a sudden attack of blindness in both eyes, which had come 
on about a month before. Since then the vision had improved somewhat, 
though it was still very dim. The patient had been a man of violent 
passions, a hard drinker, and, while in the army, had contracted a severe 
type of malarial fever in some of the swamps of the Southwest, from which 
he had never entirely recovered. The liver was considerably enlarged, 
occasionally painful, and he suffered habitually from dyspeptic symptoms. 
There was a loud, blowing murmur over the base of the heart, synchro- 
nous with the first sound. I could detect no disease of the kidueys, though 
there was occasionally some pain in the lambar region. On examining his 


20 
eyes the vision was found reduced to Co: and the ophthalmoscope showed 


numerous hemorrhages in the retina of variable size and shape, most of 
them undergoing retrogressive metamorphosis. The extravasations were 
so humerous as to give a general brownish colour to the whole fundus. The 
patient was told plainly the condition of affairs and the danger in which 
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he stood, and was advised to return to his home in Wisconsin and lead a 
quiet life. This he promised to do, but I afterwards heard that he had 
become paralyzed, and died unconscious, probably from cerebral hemor- 
rhage. 

Case IV.—Mrs. T. C. S., aged sixty-four, applied to me in February 
of this year for a failure of vision which had come on suddenly in both 
eyes, and which had gradually grown worse. On examination, vision with 


10 20 
the right eye was cc’ and with the left ror With the ophthalmoscope 


there were seen numerous large hemorrhages in the right retina, and in- 
cipient cataract. The extravasations were all in the course of the large 
retinal veins. In the left eye there were not nearly so many clots, and 
they were smaller than in the right eye. There was also an incipient 
cataract in this eye. The patient is of very full habit, short and stout, 
with chronic valvular disease of the heart, and a marked arcus senilis. 
She also suffers from chronic cystic catarrh and a femoral hernia of the 
right side. The urine has been examiued carefully, and neither albumen 
nor casts have been found. The patient is still under observation, but I 
expect to hear of her death by cerebral hemorrhage, which may occur at 
any time. 

It is a well-known fact that hemorrhage into the retina is a common 
accident in the advanced stages of chronic Bright’s disease. Dr. George 
Johnson, of King’s College Hospital, London, has advanced some inter- 
esting points explanatory of their causation, in the Medical Times and 
Gazette for July 2, 1870. In this disease of the kidneys, he says, the 
muscular walls of the minute arteries in most of the tissues, are much 
hypertrophied, owing to long-continued overaction. Excessive contrac- 
tion of the minute systemic arteries impedes the onward movement of the 
blood, and calls for increased efforts on the part of the heart to carry on 
the circulation. Hence hypertrophy of the left ventricle. An obvious 
result of the struggle between the increased action of the heart and the 
increased arterial resistance is an increased strain and pressure on the 
arterial walls, and a consequent increased risk of hemorrhage from rap- 
ture of one or more minute arteries, such as we frequently meet with in a 
punctate cerebral hemorrhage. Dr. Johnson has observed in cases of 
Bright’s disease with hypertrophy of the left ventricle, that, while as a 
rule the minute arteries in all the tissues have their muscular walls hy- 
pertrophied, the hypertrophy of the arteries of different tissues in the 
same subject is sometimes unequal. May not the hemorrhages into the 
retina and brain, that we meet with in these cases, be due to the fact that 
the increased propelling force of the hypertrophied left ventricle was not 
counterbalanced by an equivalent hypertrophy, and consequent resisting 
power in the minute cerebral and retinal vessels? Of course we must 
depend upon the microscope for solving the question whether the retinal 
vessels are hypertrophied or not, in cases of chronic Bright’s disease, and, 
unfortunately, we are not very often able to get possession of the eyes of 
patients who have died from chronic renal disease. I was fortunate 
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enough, during the past summer, to follow up a case of retinitis albumi- 
nurica with hemorrhages, which I had seen in consultation. I was present 
at the autopsy, and got possession of one kidney, the heart, and one eye. 
A careful microscopic examination showed a very marked hypertrophy of 
the renal capillaries and small vessels of the heart, but the retinal and 
choroidal vessels were not much hypertrophied, though their walls were 
somewhat thicker than normal. This one case seems to go to support Dr. 
Johnson’s views, but we need more cases. The situation of the hemor- 
rhages in the retina which accompany retinitis albuminurica is somewhat 
different from the situation of retinal clots occurring in other forms of 
retinitis, though not always so; at least this is the conclusion I have 
drawn from my observations. We must recollect that in the class of cases 
now under consideration there is a pathological process going on in the 
eye, which if not always a strictly inflammatory one, yet always induces 
permanent destructive changes in the retina. We may say that there is 
always an inflammation of the retina present, the morbid process at first 
going on in the inner layers of the retina, anterior to and also involving 
the retinal vessels. There is always a degeneration of these vessels, and 
very soon the engorged and tortuous vessels rupture and extravasations of 
blood occur, partly in the form of fine, radiating streaks between the 
bundles of nerve fibres, partly in the form of larger oval or circular spots 
rendering it very difficult to recognize the smaller vessels, I have observed 
almost invariably that these hemorrhages occur around the posterior pole 
of the eye, or rather round the entrance of the optic nerve, and between 
the disk and the macula. They seem, as a rule, to have the form of the 
spokes of a wheel, radiating from the optic papilla as a centre. They 
occur most frequently in the advanced stages of the morbid process of the 
retina, after the outline of the papilla has become obscured, and the disk has 
become surrounded by a wall of brawny infiltration. On this wall small 
hemorrhages occur very frequently. There does not appear to be any par- 
ticular period in the course of the renal disease at which these hemorrhages 
occur, though we are far more likely to meet with. them at the period when 
the excretion of urine is more and more interfered with, consequent upon 
the atrophy of the renal tissue. Here the general circulation becomes 
more and more impeded, and the tension of the vascular system, augmented 
by the increased action of the hypertrophied ventricle, finally reaches a 
point where rupture ensues and extravasations occur. The blood does not 
always come from the larger vessels, though it sometimes does. Hulke 
says tuat he does not recollect an instance among the cases which he sub- 
mitted to microscopic examination, in which the hemorrhage came from 
the larger vessels; it was always from the capillaries. The hemorrhages 
are usually in the inner layers of the retina, next the vitreous humor, 
though sometimes they infiltrate the whole thickness of the retina, and are 
even met with between the choroid and retina. In the case mentioned 
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above, in which I was fortunate enough to obtain the eye for examination, 
the extravasations in the retina were all in the nerve fibre and internal 
granule layers, but there were two or three clots in the swollen tissue of 
the optic disk, and quite a large one in the tissue of the nerve itself, just 
in the region of the lamina cribrosa. In this case the extravasations came 
from both large vessels and capillaries. Another point which I have ob- 
served in cases of retinitis albuminurica, is that retinal hemorrhages scarcely 
ever occur unless there is at the same time organic disease of the heurt. 
They do occur sometimes where there is no cardiac complication, but this 
is not often the case. During the past three years I have had the oppor- 
tunity of observing eighteea cases of retinitis associated with renal disease, 
and from these cases I have drawn the above conclusion. 


The first case was a man, 30 years of age, who had all the symptoms of 
chronic Bright’s disease, with affected vision in both eyes. The ophthal- 
moscope showed infiltration of the retina at the macula lutea, round the 
optic nerve, and between the nerve and the macula, and at the periphery 
near the ora serrata, there were patches of choroidal atrophy. Between 
the nerve and the macula in each eye were a number of longitudinal 
hemorrhages, always more superficial to the peculiar yellowish-white, 
glistening exudations. This man had hypertrophy of the left ventricle of 
the heart, with chronic valvular disease. He had moderate cedema of 
the face and extremities, frequent attacks of uremic amblyopia, and marked 
dyspnea. The urine contained albumen and fatty casts. 

Case second was a man, 32 years of age, who had, when first seen, the 
peculiar stellate exudation round the macula and a brawny infiltration of 
the optic papilla, with a few small thread-like hemorrhages round the 
nerve entrance and upon the disk. Three weeks later he complained of 
being entirely blind in the left eye, and on examining him with the 
ophthalmoscope, the whole vitreous humor was found opaque, probably 
from a large hemorrhage, which completely concealed the fundus. This 
man had a tremendous rough, blowing sound at the apex of the heart, 
synchronous with the first sound, with marked hypertrophy. His urine 
contained albumen and granular casts. 

Case third was a woman, 60 years of age, with edema of the legs and 
feet, marked ascites, pale waxy complexion, and some dyspnea. There 
was a mitral regurgitant-murmur, hypertrophy of the heart, and constant 
palpitation. The retinz of both eyes were strewn with hemorrhages, but 
there was very little exudation into the tissue of the retina. The urine 
contained albumen, but no casts. 

Case fourth was a man, 23 years of age, and was an exceptional one, 
in that, though the retinal hemorrhages were very abundant, and the renal 
symptoms most marked, he had no cardiac lesion. 

Case fifth was a man, 55 years of age, in whom the hemorrhages were 
confined to the right eye, though both retine were involved in the fatty 
degeneration. He had both valvular disease and hypertrophy of the heart. 
The urine contained albumen and casts. 

Case sixth was a man, 43 years of age, with hemorrhage in both eyes, 
fatty degeneration of the retin, and hypertrophy of the heart, but no 
valvular lesion. He had uremic convulsions, and his urine was loaded 
with albumen and casts. 
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Case seventh was a boy, aged 15 years, with fatty infiltration of the 
retina in each eye, but no hemorrhages. He had no heart disease, and 
no very pronounced signs of chronic renal disorder except frequent mic- 
turition, though there was a history of convulsions and his urine contained 
albumen. 

Case eighth was a woman, 18 years of age, with very marked retinitis 
albuminurica in both eyes, but no hemorrhages. She had no cardiac 
disease, but a great deal of general anasarca. Urine albuminous. 

Case ninth was also a woman, 19 years of age, with retinitis alonminu- 
rica in both eyes, though most developed in the right eye, but there were 
a large number of hemorrhages on and around the optic papilla. She 
had had acute articular rheumatism three years before, and had both 
valvular disease and hypertrophy of the heart. The urine contained neither 
albumen nor casts. 

Case tenth was a man, 23 years of age, with retinitis albuminurica but 
no hemorrhages, There was no cardiac disease, but the liver was very 
much enlarged, and there was considerable abdominal dropsy. The urine 
contained albumen, but no casts. 

Case eleventh was a woman, 35 years of age, with retinitis nephritica, 
and enormous hemorrhages in both retinge. There was chronic valvular 
disease of the heart and some hypertrophy. The urine was albuminous, 
but contained no casts. 

Case twelfth was also a woman, 47 years of age, with hemorrhages in 
each eye, punctate in character, and a general cedematous appearance of 
the retine. She had both hypertrophy and valvular disease of the heart. 
The urine contained albumen and casts. 

Case thirteenth was a woman, 25 years of age, with typical retinitis 
albuminurica, but no hemorrhages, and this patient had no cardiac com- 
plication. 

Case fourteenth was a woman, 50 years of age, with incipient cataract 
and posterior staphyloma in the left eye, and retinitis nephritica with 
many hemorrhages in the right eye. She had chronic valvular disease and 
hypertrophy of the heart. 

Case fifteenth was a woman, 43 years of age, with both eyes affected by 
the peculiar exudation accompanying chronic Bright’s disease, and numer- 
ous small hemorrhages in both eyes. Chronic valvular disease and very 
marked hypertrophy of the heart. Urine loaded with albumen and casts. 

Case sixteenth was a woman, 20 years of age, who had for several 
months suffered from general anasarca and occasional convulsions, epilepti- 
form in character. There was no history of rheumatism, and on examin- 
ing her chest no cardiac disease was detected. Her urine was nearly half 
solid with albumen, and contained casts of all kinds. With the ophthal- 
moscope the retina of each eye was seen to be the seat of the peculiar 
changes accompanying Bright’s disease, but there were no hemorrhages. 
This case I had an opportunity of observing from time to time for more 
than a year, and at no time was there any extravasation of blood seen. 

Case seventeenth was a woman, 25 years of age, in whom the renal 
trouble was consequent upon a gravid uterus. It washer first pregnancy, 
and during the sixth month she had some swelling of the feet and ankles, 
and shortly afterwards a series of convulsions, which lasted till evening, 
when she aborted. Immediately after this her eyesight began to fail, and 
she complained of dyspnea and palpitation. On examining her eyes, I 
saw a neuro-retinitis in both, with enormous exudation into the disk and 
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retina and upon the disk two considerable hemorrhages in the left eye, and 
a number of smaller ones in the right eye. An examination of the chest 
revealed hypertrophy and valvular disease of the heart. A few days later, 
an examination showed several fresh hemorrhages from the horizontal 
vessels in both eyes. This patient afterwards died from what was prob- 
ably cerebral hemorrhage, as she was paralyzed on the left side and died 
comatose. 

Case eighteenth was one of monocular retinitis albuminurica in a woman, 
39 years of age. In the right eye there was a general haziness of the 
fundus, and the veins were engorged and tortuous. In the left eye, below 
and between the nerve and the macula, was a yellowish mass of exudation 
in the deeper layers of the retina, from which radiated streaks or lines of 
the same colour. Just above the main mass of exudation were several 
hemorrhagic spots of varying size, and one or two small, punctate extra- 
vasations upon the optic disk. This woman had both hypertrophy and 
valvular disease of the heart, and her urine contained both albumen and 
casts. 


In going over these eighteen cases hastily, we see that in eleven cases of 
retinal hemorrhage there was valvular disease and hypertrophy of the 
heart. In one case of hemorrhage, there was hypertrophy of the heart, 
but no valvular disease. In five cases there were no hemorrhages in the 
retina, and no cardiac disease of any kind. And finally in only one case 
was there retinal hemorrhage without at the same time cardiac lesion. 
These results, though taken from a small number of cases, seem to bear 
out the opinion already expressed, that retinal hemorrhages rarely accom- 
pany retinitis albuminurica, unless the renal disease is complicated by dis- 
ease of the heart. 

No. 214 West 44th Street, N. Y. 





Art. IV.—On Laparotomy, or Abdominal Section, as a Remedy for 
Intussusception ; with Tables showing the Results of the Operation in 
cases of this Affection, and in those of other forms of Acute Obstruction 
of -the Bowels. By Joun Asuuurst, Jr., M.D., Surgeon to the Epis- 
copal Hospital, Surgeon to the Children’s Hospital, etc. 


In my work on the Principles and Practice of Surgery, published 
in 1871, I expressed an unfavourable opinion of the operation of abdominal 
section in cases of intussusception or invagination of the bowels, though 
I added that I regarded it as a perfectly legitimate and proper procedure 
in cases of acute intestinal obstruction from other causes. The recent 
publication by Mr. Jonathan Hutchinson’ of the history of a successful 


' Med, Times and Gazette, Nov. 29, 1873, and Am. Journ. Med. Sci., January, 
1874, p. 257. 
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operation of the kind in question, has led me to reconsider the subject, and 
to look more fully than I had previously done into its literature; and as a 
result of this further reflection and research, I feel bound to say that I can 
no longer consider the operation as never justifiable, though I still think 
that it can only be properly resorted to in very exceptional cases. 

In the following pages I purpose to lay before the readers of this 
Journal some account of the cases in which the operation has been here- 
tofore performed, and to enjJeavour to point out under what circumstances 
it may be resorted to with a reasonable prospect of benefiting the patient. 
It is at best a doubtful mode of treatment, and as such even the Celsian 
doctrine would not permit its adoption in any case not otherwise hopeless. 

Laparotomy,' or abdominal section, is commonly said to have been first 
suggested as a remedy in cases of intussusception by Praxagoras, of Cos, 
one of the Asclepiade, who flourished about three and a half centuries 
before the Christian era. This statement is made on the authority of a 
passage in Celius Aurelianus? (for no writings of Praxagoras himself have 
come down to posterity), but Hévin,® who wrote against the operation in. 
the last century,* declares that the passage has been misinterpreted,’ and 


' Laparotomy ; from ramdpa, the soft part of the body below the-ribs, and rsvw, 
I cut; the term gastrotomy is objectionable as being also applicable to the operation 
of opening the stomach. Znterotomy is an operation which aims exclusively at 
the formation of an artificial anus; it consists in making an incision, usually in 
the right iliac region, and opening the first portion of intestine which presents 
itself. Colotomy is‘an enterotomy practised upon the colon, and may be done 
either anteriorly or posteriorly. Laparotomy is distinctively an exploratory opera- 
tion, and may or may not involve an incision into the bowel ; when it does so, the 
term /aparo-enterotomy is sometimes employed by systematic writers. 

2 Acut. Morborum, Lib. iii., cap. xvii. (Amst. 1722, p. 244). 

8 Mém. de |’Acad. de Chirurgie (Paris, 1819), t. iv. p. 264, 

‘ According to Ducros (Archives Gén. de Médicine, Aout, 1838, p. 461), Hévin 
in a posthumous memoir, published in 1836, took a diametrically opposite view of 
this question, and strongly advocated the operation in certain cases. 

5 The passage is no doubt an obscure one, but M. Hévin seems to me to have 
still further darkened counsel by his interpretation of it. Praxagoras, Aurelianus 

_ has been saying, employed emetics until he caused the vomiting of feces ; some, 
after vomiting, he bled, and filled with wind through the anus, as advised by 
Hippocrates, and again, following Hippocrates, ordered the giving of sweet wine, 
etc. He then adds: “Some, in whom the intestine which the Greeks call the 
blind gut had, being filled with much fecal matter, slipped into the scrotum, he, 
pressing the bowels with his hands, vexed with great shaking. In some again, 
the above-named remedies having been exhausted, he advised that the belly 
should be divided even to the pubes (dividendum ventrem probat pubetenus) ; he 
said also, coming to impudent (protervam) surgery, that the rectum should be 
divided, and sewed up again when the feces had been withdrawn.” The first 
paragraph which I have quoted no doubt indicates a rough kind of taxis in cases 
of scrotal hernia, but the second seems to me, by every fair interpretation of the 
text, to refer not merely to cases of hernia but to cases of the “iliac passion” 
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that Praxagoras merely taught the proper use of the knife in cases of 
strangulated hernia. Be this as it may, there is no evidence that the 
Greek Surgeon ever himself performed the operation, and the next reference 
to it appears to date back no further than the latter part of the seventeenth 
century, when Paul Barbette,' a surgeon of Amsterdam, after describing 
the symptoms and pointing out the often hopeless character of intussus- 
ception, asks ‘‘ whether it would not be better, having made a dissection of 
the muscles and peritoneum, to take the intestine with the fingers and 
draw it out, than to abandon the patient to certain death ?” Commenting 
upen this passage, Bonetus gives the details of what I think must be con- 
sidered as the first recorded case of laparotomy for intussusception.* 
Hévin, indeed, rejects this case because it was communicated to Bonetus 
by a non-professional person (a clergyman of Geneva, who had long been 
intimate with the patient), and therefore was no doubt, he Says, a simple 
herniotomy ; but surely Bonetus was anatomist enough to ‘know the dif- 
ference between the two operations, and wguld not have adduced a case of 
the one as an example of the other. If we accept thie case as genuine at 
all, we must, to be consistent, likewise accept Bonetus’s interpretation 
of it. 


Case I.3—Baroness L—, suffering from ileus, was looked upon as being 
beyond remedy; there presented himself a young surgeon, wao had long fol- 
lowed the camps, who promised certain safety if only the noble patient would 
submit to the making of an incision in her abdomen. She having consented, 
the surgeon went to work, and having drawn out and unrolled many intestines 
before the twisting and doubling up (convolutio et contortuplicatio) appeared ; 
having by chance found this, he unfolded it, and loosed the knots, and after- 
wards restored it to its position. From this time, having sewed up the belly, 
he consolidated the wound with the happiest success, and restored the noble 
lady to entire health. 


It is satisfactory to know that the grateful patient rewarded the skilful 
operator by conferring upon him an annuity, which, unhappily, he only 
lived to enjoy for three years. 

The second recorded case, which also terminated successfully, is known 
as Nuck’s, but it does not appear that this distinguished anatomist him- 


generally. Certainly the ordinary operation for scrotal hernia does not consist 
in dividing the belly even to the pubes. M. Hévin’s suggestion that perhaps the 
expression rectum intestinum, in this passage, does not mean the rectum, seems 
hardly worthy of contradiction. 

1 Anatom. Pract. Lib. iv., cap. i.—I have not been able to refer to Barbette’s 
work, but the passage is quoted by both Bonetus and Hévin. 

2 Dr. Satnuel Whitall, of New York, in an interesting memoir on the operative 
treatment of intestinal occlusion in general (N. Y. Med. Journal, August, 1873), 
quotes this case, from a recent thesis by Delaporte, of Paris, as one of volvulus or 
twisting of the bowel; Bonetus himself however gives it as an example of intus- 
susception, and it is so cited by Velse, in connection with Nuck’s case to be pre- 
sently referred to. 

8 Bonetus, Sepulchretum, t. ii. p. 228 (Geneva, 1700). 
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self performed the operation, though it was done at his instance, and 
under his direction. An account of this case, the authenticity of which 
seems never to have been doubted until within the last fifty years, is given 
in the seventh volume of Haller’s Anatomical Disputations, in the Inaugu- 
ral Thesis of a certain Dr. Cornelius Henry Velse, on the authority of a 
pupil of Nuck, “‘a most truthful man and worthy of all confidence, H. 
Oosterdyke Schacht.” In commenting upon the case recorded by Fuchsius, 
which will ve considered hereafter, Dr. James Johnson, or one of his col- 
laborators, says: ‘Our author informs us that Nuck performed a similar 
operation, as recorded in Haller’s disputations. We have searched for the 
case, but could not find it ;”4and Dr. Stephen Rogers, of New York (who 
by a curious coincidence misspells Fuchsius’s name in the same way as 
his English predecessor), adds: ‘I have also searched for it with no better 
success. I therefore regard it as doubtful.’ A community of ill luck in 
research which can only be accounted for by supposing that both investi- 
gators looked in the wrong work—perhaps in the seventh volume of 
Haller’s collection of Medical disputations, instead of in the correspond- 
ing part of his Anatomical series. Nuck’s case is as follows :— 


Case II.3—When, indeed, a woman fifty years old, worn out with the symp- 
toms of this most cruel disease [intussusception], obtained relief by no reme- 
dies, whether enemata, fomentations, poultices, or the application of huge cups 
to the abdomen, which were successively employed by the celebrated Nuck; 
he, most happy in practice, suspecting the existence of invagination, caused a 
most skilful surgeon to make an opening in the abdomen four fingers’ breadth 
from the umbilicus and in an oblique direction backwards and downwards, to 
draw out the intestines (which were without delay warmed with tepid milk), 
to search for the seat of intussusception, to disentangle this slowly, presently to 
replace all the intestines, and at length to sew up the abdominal wound. 


By this bold operation, and Nuck’s judicious after-treatment, the patient, 
we are told, ‘‘ was, as it were, snatched from the throat of death,” and sur- 
vived twenty years. It is particularly mentioned (and this is a point of 
some importance) that at the operation the bowels were found “ not yet 
inflamed, nor adherent (inflammata necdum, nec coalita).” 

The third case, in chronological order, is reported with full details by 
Dr. F. A. Fiedler, as having occurred in the practice of General-Staff-Sur- 
geon Professor Ohle, of Dresden. The patient died from exhaustion and 
peritonitis a few hours after the operation. 


Case III.‘—The patient was a man fifty years old, who, though of a strong 
constitution, was very irritable, and had suffered periodically, since March, 
1810, from hemorrhoidal colic, with blind, and sometimes bleeding, piles. A 
year before he had had a severe nervous fever, accompanied with obstinate 
constipation, and had since often complained of difficult defecation, which was 





' Medico-Chirurgical Review, N. 8., vol. iii. (London, 1825), p. 539. 

® Trans. N. Y. State Medical Society for 1872, p. 323. 

8 Haller, Disputat. Anatom. Select., vol. vii. (Gottings, 1751), p. 126. 

‘ Magazin fiir die gesammte Heilkunde, herausg. v. J. N. Rust; Bd. ii. s. 253 
(Berlin, 1817). ‘ 
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always attended with a feeling of fulness and straining in the left side of the 
abdomen. This colicky condition with constipation and difficult micturition 
continued more or less until July (being, however, usually relieved every three 
or four days by mild laxatives, or by antispasmodics and anodynes, with oily 
inunctions, fomentations, and enemata), but from that time until September 
was entirely absent. The patient was, by his occupation, unfortunately, con- 
stantly exposed to the risk of catching cold, and after long.exposure his disease 
returned with abundant bloody stools. After being again chilled about the 6th 
of October, fever set in, with shivering, tenesmus, constipation, and dysuria, 
which could be relieved neither by the remedies which had previously been em- 
we ed, nor by the application of leeches to the fundament. Although there 

ad. been no passage for four days, the belly was swollen only in the right hypo- 
chondriac and iliac regions, while there was pain on slight pressure especiall 
in the undistended portions. The pulse was almost, if not quite, normal. A 
medicines were vomited, but not drink. ‘he patient complained of a tumour 
which completely filled the cavity of his rectum, and by the constant and vio- 
lent straining was forced down to the anus. Here lay the lower end of an 
everywhere unattached tumour, which descended by the left side of the prom- 
ontory of the sacrum, and by efforts at urination and defecation was readil 
protruded to the extent of about half an inch; its body, on the side of the blad- 
der, felt smooth, but behind, in the hollow of the sacrum, rough and uneven, 
and its base, which could hardly be reached by the finger, seemed indented and 
as if covered with a membrane. In spite of the persistent use of emollient 
poultices, with anointing of the belly, the injection of demulcent decoctions into 
the rectum, and the inward administration of an oily emulsion with laudanum, 
the tumour remained without change. All the symptoms became aggravated, 
especially the colicky pain, which was accompanied with troublesome straining, 
and which, always beginning in the left flank and spreading over the whole 
abdomen, was only mitigated by vomiting. The patient now took calomel and 
opium, and in the intervals lenitive electuary, with enemata; the belly was 

ternately rubbed with camphorated ointment of marshmallow and soap lini- 
ment. A bougie was introduced into the rectum so as, if possible, to push up 
the tumour, but all these experiments proved fruitless, as did the employment 
of a bath with inunctions on the 12th of October, and injections of decoction of 
hyoscyamus with laudapum, and clysters of decoction of tobacco and tobacco 
smoke. An attempt was also made to draw out the tumour with forceps 
wrapped with sticking-plaster, on the 14th of October, but as fruitlessly as the 
pushing back of the same into the rectum, whereby it seemed as if the finger, 
squeezed into the inch-wide cavity of the tumour, was grasped by this, and sur- 
rounded by a cool stream of air. 

At last, on the 15th of October, Dr. Ohle was called in consultation, and im- 
mediately made a close examination of the rectal tumour. This had the smooth- 
ness of bowel, was indented on its posterior surface, measured about three 
inches transversely, and on its anterior surface, sweeping towards the anus, had 
the form of the segment of a ball. In its middle was a blind sinus into which 
the point of the forefinger entered. ‘The left side of the belly was flattened, 
but all the rest swollen. The vomiting after taking medicine or drinking, as 
well as after each paroxysm of pain, gave the patient great relief. The pulse 
was nearly normal, the respiration free, and the skin everywhere of a proper 
temperature. At each periodic return of the straining, the tumour was vio- 
lently forced downwards. The urine was of a brownish-red colour, and de- 
posited a red sediment. All these signs, taken in connection with the history 
of the case, indicated an intussusception of the colon, wherefore Dr. Ohle tried 
first the taxis, but without any result. 

On the 17th of October the tumour was, upon the repeated entreaties of the 
patient, who looked upon it as a great mass of hemorrhoids, cautiously opened 
with a knife by a certain surgeon without the cognizance of the other medical 
attendants; only a little hemorrhage followed, and soon stopped of itself. 
Shortly after, the physicians found not only the tumour driven out by straining, 
with its rough covering of mucous membrane, but they saw also five dark-red 
epiploic appendages protruded from the yet recent wound, and felt among them 
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a portion of small intestine—Oble thought of the jejunum—whereby the exist- 
ence of a true intussusception of the colon was plainly enough revealed. 

As all the remedies hitherto employed had proved unavailing, Ohle, with the 
consent of the patient and of the other physicians, undertook laparotomy the 
same afternoon. 

After the bladder had been anges by means of a catheter, and the patient 
placed almost on his right side, the line of incision was marked with India ink, 
out of the course of Poupart’s ligament and of the left femoral and epigastric 
arteries, extending from the junction of the cartilages of the second and third 
false ribs to a point one inch above the anterior superior spinous process of the 
ilium, 5} inches long, and parallel to but 3} inches! from the linea alba. The 
skin and external oblique muscle having been divided, and a small artery tied 
in the upper angle of the wound, an opening was made through the remaining 
muscles and the peritoneum, and enlarged upwards and downwards with scis- 
sors and a probe-pointed hernia-knife. 

As the edges of the wound were somewhat drawn apart by an assistant, the 
transverse colon, distended with gas, deeply congested, and a little displaced 
to the left, appeared at the upper part of the incision, together with the gastro- 
colic omentum. While Ohle, with his oiled left hand in the abdominal cavity, 
traced up the transverse colon from its projecting part to the seat of intussus- 
ception, the greater part of the colon, with the small intestines, protruded from 
the left side of the wound, but were gently held back by an assistant with linen 
soaked in warm water. Meanwhile, since, on account of the tightness of the 
invagination, disentanglement could not be effected without force, another sur- 
geon pushed the tumour up from below through the rectum, while Ohle himself, 
after cautiously separating the adhesions in the whole periphery of the intussus- 
ception, and joining his fingers on both sides, with his right hand gently with- 
drew the invaginated colon, and gradually unfolded it. The length of the 
adherent colon was almost twelve inches. in the blind end of the cecum lay a 
portion of displaced jejunum, which, like the descending colon, was much inflamed 
and abnormally thickened. The inch-long transverse wound which before the 
laparotomy had been made in the flexure of the colon, was now closed by a bowel 
suture and held by an assistant with a waxed thread passed through the left 
mesocolon, in order that the protruded portion should be replaced and the 
edges of the wound reunited with a knotted abdominal suture. The ligature 
and suture threads were, as well as the abdominal dressings, fastened with 
sticking-plaster, Ohle’s uniting bandage being then applied, and the whole 
covered with a fourfold compress steeped in warm oxycrat (vinegar and water) 
The patient was placed almost on his right side, given ten drops of hang sate 
laudanum, and allowed an occasional drink of almond emulsion. ‘Two hours 
afterwards he complained of a fixed pain at the lower part of the wound ; his 
pulse became small and quick; he suffered great thirst; but his temperature 
was not abnormal. In six hours he had a soft, and very offensive stool, and at 
night was hot, restless, and delirious. His pulse failed rapidly, his breathin 
became difficult, but his pain was relieved. Involuntary evacuations followed, 
and the patient died towards morning with a gradual aggravation of all his 
symptoms. A post-mortem examination made thirty hours after death revealed 
general peritonitis, with an inflamed and gangrenous condition of the part of 
the bowel which had been implicated in the invagination. 


The above case I have given at some length, as it appears never to have 
been published either in England or in this country. A fourth, and the 
third recorded successful instance of laparotomy for intussusception, was 
communicated by the operator, Dr. Fuchsius, to Hufeland’s Journal for 
February, 1825. An extract of this case appeared in Johnson’s Medico- 
Chirurgical Review for the same year, and its chief features have also 


' Erroneously stated in the text as } inch, but correctly given in the account of 
the autopsy. 
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been reproduced by Dr. Stephen Rogers, in his paper read before the New 
York State Medical Society, and already referred to. 


Case IV.'—The patient was a strong and healthy man, 28 years old, who, 
while at work, was suddenly seized with violent pain in the region of the um- 
: bilicus. With great difficulty he succeeded in reaching his home, where he lay 
down in the open-air and went to sleep; on awaking, he vomited some mucus, 
and felt relieved; in the evening his bowels were moved, but not freely. Dur- 
ing the night the pain was bearable, but returned periodically. The next day 
the symptoms were aggravated, paroxysms occurring every twenty or thirty 
minutes, and lasting five minutes at a time. The corporation-doctor who was 
called in now prescribed cathartics and enemata, and bled the patient from the 
arm; temporary relief was obtained, but in the evening the pains recurred with 
increased frequency. No passage was obtained from the bowels, but large 
quantities of an were brought up by eructation after every paroxysm. 
Anodynes were now administered, and camphorated ammonia liniment was ap- 
plied to the abdomen, while frequent lukewarm baths were also employed, and 
the enemata continued. Fuchsius was called in consultation on the fifth day, 
and on the seventh, finding that no improvement had followed the various re- 
medies employed, suggested an operation; this, however, was not permitted by 
the patient until the tenth day, when, in addition to the previously mentioned 
treatment, six ounce doses of metallic mercury had been fruitlessly tried. The 
operation consisted in making a small opening about two inches above the 
position of the umbilicus and in the line of the outer border of the right rectus 
abdominis muscle, the wound being subsequently enlarged with a probe-pointed 
bistoury to the extent of seven or eight inches. Introducing his oiled hand 
into the cavity of the abdomen, Fuchsius discovered an intussusception, but 
found that he could not reach the point at which it began without making a 
transverse incision from the right to the left of the belly; rather than do this, 
he determined to open the bowel itself at the lower end of the intussusception, 
and by introducing his finger into the gut to effect reduction by gradually push- 
ing the invaginated portion from below upwards. In this manner he succeeded 
in relieving the intussusception which involved a portion of intestine over two 
feet in length. A large round worm was found in the opened bowel, but there 
was no trace of inflammation nor any abnormal condition. The intestinal 
wound was closed with a continued suture of silk, the ends being brought 
through the external wound, which was itself closed with the ordinary inter- 
rupted suture. Convalescence was satisfactory, the bowels being spontane- 
ously moved on the night of the second day, and the patient having entirely 
recovered by the fourteenth day after the operation. 


The next case appears to have been the first in which laparotomy was 
practised for intussusception in a child. The operator was Gerson, and 
the case was communicated by him to Dr. Hachmann, of Hamburg, by 
whom it is reported. 


Case V.2*—The patient was a male infant, twelve weeks of age, and was seen 
by Dr. Gerson on Sept. 18, 1828. In addition to symptoms of obstruction there 
was hemorrhage from the bowels, and a tumour was recognized in the inguinal 
region as well as by digital exploration of the rectum. An oblique incision 
was made in the direction of Poupart’s ligament, beginning about two fingers’ 
breadth from the anterior spine of the ilium and passing inwards. As soon as 
the abdominal cavity was opened, a bunch of invaginated intestines was found 
in the left inguinal region; the adhesions were very firm, yet it was possible to 
draw out about an inch of the invaginated portion in a tolerable condition, 





' Journal der Practischen Heilkunde, herausg. v. Hufeland und Osann, lx. 
Band, ii. Stiick, s. 42. 

® Zeitschrift fiir die gesammte Medicin, herausg. v. Fricke u. Oppenheim, Bd. 
xiv. (1840), s. 303. 
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that which followed being of very thin calibre, about the thickness of an adult 
processus vermiformis ; after about a foot’s length had been thus disengaged, 
without materially diminishing the thickness of the mass, the bowel gave way 
under traction, at a gangrenous part. The operation was under these circum- 
stances abandoned; the little patient remained lively for a while, but died 
about six o’clock in the afternoon. 


The only case, so far as I know, in which laparotomy for intussuscep- 
tion has been resorted to in this country, occurred in the practice of Dr. 
John R. Wilson, of Tennessee, afterwards of Mississippi, and was commu- 
nicated by his pupil, Mr. W. W. Thompson, to the Transylvania Journal 
of Medicine and the Associated Sciences for 1835. 


Case VI.'—The patient was a negro, 20 years of age, who for seventeen days 
had suffered from symptoms of intestinal obstruction. There was stercoraceous 
vomiting, but no mention is made of intestinal hemorrhage. The treatment 
had consisted in the administration of active purgatives and metallic mercury. 
The operation consisted in making an incision five inches in length in the linea 
alba, the umbilicus being about the middle of the wound, The bowels pro- 
truded, and the seat of obstruction was found in the ileum. Disinvagination 
was effected by grasping the intestine above and below, and forcibly rupturing 
the adhesions, which were quite firm. The bowel and omentum were deeply 
congested, and “ seemed to be on the verge of mortification.” ‘The wound was 
closed with sutures and adhesive strips, and the patient placed in bed. “ His 
recovery was rapid and entire.” 


The next case in chronological order is that of Hauf or Hauff, which 
was published in the Heidelberg Medical Annals for 1842. I have not 
been able to refer to the original report, and therefore give the operator’s 
name on the authority of Adelmann? and Leichtenstern,’ both of whom 
include the case in their tables. Dr. Whitall erroneously cites the case as 
Krug’s, the fact being that Krug was merely the compiler who furnished 
an account of the case to Schmidt’s Jahrbiicher for 1843. 


Case VII.A—The patient was a man, 36 years of age, not large, but strongly 
built, of an atrabilious constitution, ‘a good worker, but a still better eater 
and drinker.” In the month of May, while overheated, he drank cold, sour, 
unfermented wine, and was immediately seized with violent colic, which forced 
him to roll on the ground and cry aloud. This lasted with little interruption 
for more than a month, until in July the patient finally allowed himself to be 
taken to the hospital. At this time he was jaundiced and somewhat emaciated, 
and at varying intervals suffered from violent colicky pains of greater or less 
duration; he had from two to eight stools daily, passing coagulated blood, pus, 
and mucus, mixed with fecal matter, but the latter only in small particles. The 
belly was not distended, but sometimes in one place, sometimes in another, 
though particularly in the left hypogastric region, were felt isolated sausage- 
shaped swellings two to four inches long, one such almost constantly corre- 
sponding in position with the sigmoid flexure. These gave a clear tympanitic 
sound on percussion. The belly generally felt tight, and was sensitive, partic- 
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ularly at the localities of the above-mentioned swellings. There was no fever, 
urination was regular, and the appetite was good, though taking food some- 
times caused pain in the abdomen; nothing abnormal was discovered by care- 
ful exploration per anum. ‘The disease was, therefore, regarded as chronic 
enteritis with ulceration of the mucous lining of the bowel, and leeches were 
applied to the belly, oily emulsions given, and enemata of cold flaxseed muci- 
lage. Some relief was obtained by these measures, but the condition of the 
abdomen and the stools remained the same. For the intestinal swellings, which 
under the finger could be felt to vary in size with the peristaltic motions, assa- 
foetida emulsions were given, cold fomentations applied to the belly, and enemata 
of cold water administered. Rectal exploration still gave a negative result. 
The condition of the patient now yet further improving, he left the hospital, 
and was not again heard from until October, having in the interval felt tolera- 
bly well, though his pains occasionally returned, and though he frequently had 
a sensation of some obstruction in the rectum ; digital exploration now reveal- 
ing the presence of a round soft body the size of a walnut. One night, after 
the patient had plentifully indulged in new wine, and had subsequently become 
chilled, the pains and straining recurred, and this rectal body sank lower, and 
more than once, under violent straining, protruded as a dark-red tumour the 
size of an apple. The belly was now distended and tympanitic, but not very 
tender, and the tumour in the left hypogastric region was again conspicuous. 
Two and a half inches within the rectum was found a rosette-like soft tumour, 
the size of an apple, nearly filling the pelvis. The finger passed all around it, 
and at its middle was an opening, which was formed by a hard stricture feeling 
like a hard lip of the os uteri. The rectum itself was normal, and the tumour not 
painful, but there was a discharge of bloody mucus from the anus. The tumour, 
recognized as an invaginated portion of bowel, was readily replaced through 
the stricture, with relief to the patient. On the next morning, however, the 
protrusion recurred, with tenesmus and discharge of bloody mucus, and the 
tumour, now harder, more tense, and closely embraced by the stricture, could 
not be replaced. Incessant vomiting followed, with hiccough, great meteorism, 
a small, quick pulse, Hippocratic countenance, and most violent pain in the 
enlarging tumour, which in size and hardness resembled that produced by a 
child’s head entering the pelvis. Three days later a completely gangrenous 
portion of empty large intestine protruded from the rectum, from which flowed 
an offensive liquid. Reposition was now easy; no hard tumour could be felt, 
and no stricture, but only a kind of pouch, which came down again as often as 
it was pushed up; vomiting had ceased, but there was no action from the 
bowels; the belly was distended, and the tumour of the left side felt like a de- 
generated ovary. By the wish of the patient laparotomy was now undertaken, 
not with a hope of relieving the invagination, for the bowel must long since 
have become gangrenous, but that the patient might perchance be saved by 
the formation of an artificial anus. An incision three inches long was made 
from below upwards and outwards, two inches above Poupart’s ligament and 
four inches to the left of the linea alba. As soon as the peritoneum was-cau- 
tiously opened, a pint of clear, yellow, inodorous fluid instantly spirted out in 
a stream; the peritoneum was bluish, and one inch thick. The wound having 
been enlarged, the finger immediately came upon a stony-hard, sausage-shaped 
tumour, and at all accessible points were hard knotted rolls the thickness of 
the finger. The surface towards the operator was of a dusky bluish-red colour, 
and manifestly consisted of intestine with greatly thickened walls. No cavity 
was reached by a deeper incision, and by a still the wound it appeared that 
only a thickened intestinal wall, closely compressed by another portion of bowel 
lying posteriorly, was cut through, behind which the latter was plainly revealed 
just as the former had been by the first incision. The finger felt on all sides 
the already-described knots, and innumerable adhesions; in separating these 
the contents of the bowel escaped from the wound, but the point of rupture 
was in vain sought for. ‘The operator now wished to divide the tumour trans- 
versely, but after he had cut into it to the depth of an inch without finding the 
cavity of the bowel, he abandoned ull further search, arrested the hemorrhage, 
and placed the ligatures with a tent in the lower angle of the wound. The 
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operation occupied half an hour. The following night was tolerably peaceful ; 
there was no vomiting, but severe pain. The next morning a large quantity of 
fecal matter and intestinal mucus appeared at the wound, and the finger found 
the tumour as on the day before; the belly was distended and tympanitic; and 
the gangrenous intestine protruded about six inches beyond the anus. This [gan- 
grenous mass] was cut out from the rectum at as high a point as could be reached 
with scissors. These symptoms continued without much change, fecal matter 
assing from the wound and a little from the anus, and the patient complaining 
ess of pain than of unquenchable thirst, and retaining perfect consciousness until 
his death on the ninth day after the operation. A post-mortem examination 
showed the bowels and omentum matted together in the hypogastric region ; the 
whole intestinal canal, and especially the stomach, distended with air and of a 
bluish-red colour; the tumour Behind the abdominal wound dusky bluish-red, ver. 
hard, six inches long and two or three thick, and the three incisions whic 
were made at the time of the operation gaping, without any attempt at repair, 
and with feces at their deepest parts. The whole mass consisted evidently of 
three portions of bowel invaginated together, the beginning of the intussuscep- 
tion being in the ileo-colic region. The lower third of the ileum formed the 
beginning of the invaginated portion, and a part of the cecum with the ap- 
pendix vermiformis, contracted, dark-red, and adherent on all sides, formed the 
innermost part of the tumour. The invaginated ileum, on the other hand, was 
but little reddened, and not much altered. The next part involved in the inva- 
gination was the descending colon, which was drawn over to the right, and passed 
immediately into the sloughing, dark crimson, ulcerated rectum. The walls 
of all the above-named portions of intestine were much hypertrophied. In the 
cavity of the pelvis all was adherent and bluish-red in colour, and it could not be 
ascertained to which portion of the large intestine the part removed by slough- 
ing had belonged, nor in what manner fecal matter could have reached the 
anus, since nowhere was any channel to be found which was sufficient for the 
purpose, The rest of the bowels were pushed out of place, the omentum and 
mesentery thickened in parts, the liver and gall-bladder very large but healthy. 


All the cases hitherto considered, with the exception of Gerson’s, oc- 
curred in adults; the next occurred in an infant, and is reported by the 
operator, Mr. Spencer Weils. 


Case VIII.'-—The patient was a child four months old, and symptoms of 
intussusception had lasted more than four days when the operation was resorted 
to, injections, insufflation of air, and the use of a sponge-probang having pre- 
viously failed to relieve the invagination which could readily be felt by intro- 
ducing the finger into the rectum. An incision two inches fae was made in 
the median line, just below the umbilicus, and disinvagination was effected with 
some difficulty, Acupuncturation of the intestine was also practised to relieve 
its distension. The child was almost moribund when the operation was begun, 
and actually died five hours after its termination. 


Of the three next cases I am able to give but few details; one of them 
has, I believe, never been published, and the other two I know only from 
the tables of Adelmann and Leichtenstern. 


Case IX.2—The operator in this case was Pirogoff. The patient was a lad, 
sixteen years of age, and the symptoms of obstruction were of considerable du- 
ration. The invaginated portion of bowel was found in a gangrenous condi- 
tion; the gut was opened, and its edges attached to those of the external 
wound. Death occurred shortly after the operation. 





! Trans. Path. Society of London, vol. xiv. (1863), p. 170. 

2 Vermischte Abhandlungen aus dem Gebiete der Heilkunde, St. Petersburg, 
1852, s. 150; quoted by Adelmann (Joc. cit., p, 44), and by Leichtenstern (loc. cit. 
p. 45). 
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Casr X.'—The operator was M. Laroyenne, of Lyons. The age of the pa- 
tient is not mentioned. Disinvagination was impossible on account of the ex- 
istence of adhesions. The case terminated fatally. 

Case XI.*—This case, which occurred in the practice of Mr. Athol Johnstone, 
appears never to have been published ; it was referred toby Mr. Holmes in the 
discussion which followed the reading of Mr. Hutchinson’s case before the 
Royal Medical and Chirurgical Society of London. The patient was a child, 
and the case terminated fatally. 


In the next case the operator was Prof. Weinlechner, of Vienna ; I have 
not been able to refer to the original report by Dr. Maximilian Herz, and 
have, therefore, taken the facts of the case from the abstracts in Schmidt’s 
Jahrbiicher and in Hayem’s Revue des Sciences Médicales. 


Case XII.5—The patient, a female infant of six months, was suddenly attacked 
in the night with violent colicky pains, followed by aslightly bloody stool. There 
was another paroxysm the next morning, and from this time the discharges 
consisted almost exclusively of bloody mucus, while food was vomited as soon 
as it was taken. On the following day a tumour was felt in the left hypogas- 
tric region, and was recognized as an intussusception of the descending colon. 
No information was gained by a digital exploration of the rectum. Prof. 
Weinlechner operated on the morning of the fourth day without the aid of 
chloroform ; an incision three inches long was made over the tumour, and the 
peritoneum cautiously opened upon a grooved director. The invaginated 
portion was found to consist of the extremity of the ileum, the cecum, and 
processus vermiformis, and the ascending and transverse colon; the tumour 
measured three inches in length, and about two fingers’ breadth in its other 
dimensions. The parts were very much congested, and disinvagination and 
reposition were effected with great difficulty. The wound was closed with 
twelve sutures, and cold compresses applied ; but the child died six hours after- 
wards in convulsions, a post-mortem examination revealing the existence of 
acute peritonitis. 


The last case to be considered is that reported by Mr. Hutchinson ; it 
has been so recently published in this Journal, that a very brief reference 
to it will be sufficient. 


Case XIII.“—The patient was two years old, and the intussusception had been 
a month in forming. Its extremity, presenting the inverted ileo-cecal valve, 
protruded several inches beyond the rectum. The abdomen was opened in the 
middle line below the umbilicus, and disinvagination was effected without diffi- 
culty. Recovery was rapid. This case is quoted by Leichtenstern from the 
Transactions of the first Congress of the German Surgical Association, held at 
Berlin in 1872; but the age of the patient is incorrectly given as four years, 
and the operation is said to have been performed on the tenth day. This case 
is also referred to by Mr. Waren Tay, in the Biennial Retrospect of the New 
Sydenham Society for 1869-70 (p. 295). 





! Servier, De l’occlusion intestinale, 1870; Leichtenstern, loc. cit.). 

2 Holmes, in British Medical Journal, Dec. 6,1873, p. 661. 

8 Oesterr: Jahrbuch fiir Pidiatrik, Bd. i. (1872) ; Schmidt’s Jahrbiicher, Bd. 
elvi., 8s. 119; and Revue des Sciences Médicales, t. i., p. 218 (Paris, 1873). 

4 Med. Times and Gazette, Nov. 29, 1873 ; Brit. Med. Journal, Dec. 6, 1873, and 
Am. Journ. of the Med. Sciences, Jan. 1874, p. 257. 
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Tabular view of Thirteen Cases of Laparotomy for Invaginated 
Bowel. 





Sex and 
age of 
; | patient. 


Operator. 


Symptoms before the 
operation. 


Duration 
of 
disease. 


Re- 
sult, 


Duration 
of life 
after ope- 
ration. 


Remarks. 





| Military 
surgeon 
referred 

to by 

Bonetus 
Surgeon 

employed 

| by Nuck 


Female, 
adult 


Female, 
aged 
50 years 


| Male, Ohle 
aged 
50 years 





Male, | Fuchsius 
aged 
28 years 


Male, 

aged | 
12 w’ks 
Male, | Wilson 
aged 
20 years 
Male, | 


Gerson 


Hauff 


aged 
36 years 


| 
Spencer 
| Wells 


Child 
aged 
4 mos. | 
Male, | Pirogoff 
aged | 
16 years 
Laro- 
yenne 
Athol 
Johnstone 
|12|Female,| Wein- 
aged | lechner 
} 6 mos. 
| 
|13| Female, Hutchin- 
| aged | son 
| |2 years 


Child 





Symptoms of *‘ Ileus” 


Not specified 


Symptoms of obstruc- 
tion, with vomiting, 
great pain, and hemor- 
rhage from the bowels 


Symptoms of obstruc- 
tion merely 


Symptoms of obstruc- 
tion with hemorrhage 
from the bowels 

Symptoms of obstruc- 
tion merely 


Symptoms of obstruc- 
tion, followed by peri- 
tonitis, with hemor- 
rhage from bowels, 
and gangrene of mass 
which protruded from 
rectum 

Not specified 


Not specified 


Not specified 
Not specified 


Symptoms of obstrac- 
tion, with great pain, 
vomiting, and hemor- 
rhage from the bowels 

Symptoms of obstruc- 
tion merely. Intus- 
susception protruded 


¢ 


Not 
mention’d 


mention'd 


10 
days 


Not 
mention’d 


17 
days 


Several 
days 


4 
days 


Sympt’ms 
of con- 
siderable 
duration 








from anus 





Reco- 
vered 


Reco- 
vered 


Died 





Case rejected by Hévin, 
but accepted by Velse, 


Patient was ‘worn 
out’’ by her sufferings ; 
enemata, etc., failed to 
give relief; bowels not 
inflamed nor adherent. 

The intussusception, 

which protruded from 

the rectum, had been 
previously cut into. 

Autopsy showed peri- 

tonitis and gangrene of 

bowels, 

An order to effect dis- 
invagination, it was 
found necessary to 
open the bowel. 

Bowel ruptured, and 
operation abandoned. 


Firm adhesions; parts 
much congested. 


Bowel ruptured and 
operation abandoned. 


Child almost moribund 
at time of operation. 


Gangrene of bowel ; an 
artificial anus was 
made. 


Adhesions revented 
disinvagination. 


Died in convulsions; 
peritonitis found at 
autopsy. 


Disinvagination effect- 
ed without difficulty. 











I have in the preceding pages brought together, with more or less detail, 
the histories of thirteen cases in which laparotomy, or abdominal section, 
has been undertaken for the relief of intussusception. This number is I 
believe larger than that collected by any previous writer, and, though too 
small to be of much value for statistical purposes, is sufficient to enable 
us to draw some conclusions of value as to what cases may hereafter be 
submitted to this mode of treatment with a reasonable hope of benefiting 
the patient. 

An inspection of the table shows, in the first place, that no encourage- 
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ment is afforded to repeat the operation in very young infants. The 
only cases in which it has been resorted to during the first year of life, 
have all terminated fatally (Gerson, Wells, Weinlechner). But when 
it is remembered that of Pilz’s' 162 cases (all occurring in children), no 
less than 91 were in infants less than a year old, it will be seen how large 
@ proportion of cases must at once be put aside as unfitted for operative 
‘treatment. It is very true that the fatality of intussusception at this early 
age is enormous, the mortality being according to Leichtenstern’s’ elaborate 
statistics no less than 86 per cent. But the case is very different from 
that, for instance, of an operation for imperforate rectum ; for in this con- 
dition there is necessarily no hope but in an operation, whereas in the 
case of intussusception experience shows on the one hand that, even at this 
age, a certain number do recover without operation, and on the other 
hand that, as might indeed be expected, operative treatment is in such 
cases of no avail. 

In the second place, the table shows that in what may be called acute 
cases, those, namely, in which in addition to symptoms of obstruction 
there are evidences of strangulation, such as peritonitis and intestinal 
hemorrhage, a resort to operative interference will be productive of no 
benefit. These cases are, on the other hand, as justly remarked by Mr. 
Hutchinson, precisely those in which there is most hope of recovery by 
sloughing of the invaginated portion. This point is well illustrated by 
Leichtenstern; who finds that of 557 cases of which the termination is 
known, sloughing occurred in 149, of which 88 ended in recovery and 61 
(41 per cent.) in death, while of the 408 in which sloughing did not 
occur, only 63 terminated favourably and 345 (85 per cent.) in death. 

There remains then a limited number of cases, in adults or at least not 
in very young infants, in which the symptoms are those of obstruction 
merely, without intestinal hemorrhage or peritonitis, and in which, when 
other measures fail, the question of operation may properly be considered. 
And here it may be said that if any operation at all is to be performed, 
abdominal section should be chosen rather than either enterolomy or 
colotomy: these could at best give but temporary relief, and have, I 
believe, never proved of permanent value in any case of intussusception ; 
whereas laparotomy, as seen by the table, has already proved successful in 
five instances. At what period the use of enemata and other. bloodless 
remedies should be abandoned, and operative measures instituted, must, in 
the absence of further experience on this point, be left to the judgment of 
the surgeon in each particular case. 

If the cases which I have tabulated are to be used for purposes of 
statistical comparison, the first two (Bonetus’s and Nuck’s) should, I 


! Schmidt’s Jahrbiicher, Bd. cxlvi., s. 178. 
2 Loo. cit., p. 17. 
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think, be left out of consideration : these were single successful cases, each 
occurring in a separate century, and (were all the facts known) could no 
doubt be over-matched by unsuccessful cases which have never been re- 
corded. Of the eleven cases which have occurred during the present century, 
three terminated in recovery, and eight in death—a proportion which cor- 
responds almost exactly with that which, as shown by Leichtenstern, 
obtains for all cases of intussusception taken together, for of 557 ter- 
minated cases collected by this writer, 151 (27 per cent.) ended favour- 
ably, and 406 (73 per cent.) proved fatal. 

Before terminating this paper I must refer briefly to the results of lapa- 
rotomy in the treatment of intestinal obstruction from other causes than 
intussusception. This subject has been studied statistically by several 
authors, among whom may be particularly mentioned, Phillips, Delaporte,* 
Whitall,? of New York, and Adelmann.* The last named writer has 
tabulated 33 cases, of which, however, five are examples of intussuscep- 
tion. In the annexed table I have brought together 57 cases, which, 
with the 13 of invaginated bowel already considered, make a total of 70 
cases of laparotomy for intestinal obstruction, the largest number, I 
believe, which has as yet been collected. 


Tabular view of Fifty-seven Cases of Laparotomy for Acute Intestinal 
Obstruction from other causes than Intussusception. 





Operator. | Nature of lesion. Result. Reference. 





Adelmann /|Protrusionofintestinethrough; Died (Prag. Vierteljahrsechrift, Bd. Ixxviii, 
slit in rectum 8. Nro, 13. 

o Strangulation persisted after Ibid., s. 55. 
reduction of hernia 
Anderson (Strangulation by a band Med. Times and Gazette, 1858, vol. il. 


Annandale bod ad a hoe Med. Journal, vol. xvi. 

( p.7 

Avery Stricture of colon teens Path Society, London, vol. 

P- 

Berndt Volvulus Adelmanna, P. Vierteljahrsch 

Bd., aw 8 42, New 10 - 

Billroth Strangulation persisted after Archiv = Kiinische iets (Lan- 

| herniotomy gen 8. 485. 

Borelli |Strangulation by a band Whitall, re N. y Medical Journal, 
August, 1873, No. 20. 

Brodie Protrusion of intestine through |Lancet, vol. xii. (1827) p. 502. 

slit in rectum 

Bryant Strangulation by a band Pan — Transact’ns, vol. 1. (1867) 


Buchanan /Volvulus Locet, 1871 vol. i. p. 776. 

Canton Intérnal strangulation Bats, Medical Gazette, vol. xii. 

( 

Coulson Obturator hernia Lancet, Bes, ae ii. p. 303. 

Curling Strangalation persisted after Ibid., 1850, vol. ii, p. 81. 

herniotomy 

Depaul Strangulation by a band Whitall, loc. cit., No. 

Dieffenbach Strangulation persisted after Operative Chirurgie (3848), Ba. ii., 

reduction of hernia 8. 439 

Druitt Strangulation by a band Med -Chir. Tre Transactions, vol. xxxi, 

Dupuytren * 4 - sas rales, 20 6dit., t. iii, p. 650. 

Erichsen Volvulus Lancet, 1850, vol. 1. p. ‘os. 

Fergusson “ —_ ee and Gazette, 1862, vol. 
P 





























' Med.-Chir. Transactions, vol. xxxi. (1848), p. 22. 
2 De a Gastrotomie dans les Etranglements Internes, Paris, 1872. 
3 New York Med. Journ., August, 1873, p. 113. * Loc. cit., p. 44. 
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Operator. 


Nature of lesion. 


Result. 


Reference. 





Fergusson, 


Fischer 
Gay 


Gross 


“ 
Hamilton 


Hancock 


Hilton. 


Hoegg 
Holmes 
Hulke 
Jones 
Larquet 
Lawson 
Leopold 
Luke 
Manlove 
Marcacei 
Monod 
Pagenstecher 
Parise 


Pauli 
Phillips 


Pirogoff 
Prieger 


Reali 

“ 
Renault 
Reybard 


Ritter 
Tessier 


White 
Wood 








Adhesion of ileum to uterus 


|Strangulation by omentum 
Strangulation by a band 


Volvulus 


“ 
Scirrhus of colon 


Strangulation by a band 


Strangulation by old adhe- 
sions 

Obturator hernia 

|Strangulation by mesentery 


Volvulus 


Strangulation by a band 


“ itd “ 
Strangulation persisted after 
herniotomy 

Strangulation reisted after 
reductiun of hernia 
Constriction by scirrhous mass 


Strangulation persisted after 
reduction of hernia 
Stricture of colon 


Strangulation by old adhesions 
Strangulation by a band 
Constriction by scirrhons mass 


Obstruction by cyst of gall- 
bladder 
Strangulation by a diverticu- 


Strangulation by omentam 
“ 


Strangulation by a band 
Strangulation persisted after 
reduction of hernia 
Volvulus 


Obstruction by stick of wood 
in rectum 

Strangulation persisted after 
herniotomy 

Cancer of sigmoid flexure 


Volvulus 
Strangulation by a band 


Obstruction by. teaspoon in 
ileum F 


Strangulation persisted after 
reduction of hernia 
Obstruction from intestinal 
concretion 

Strangulated hernia 





Died 


Recovered 
Died 


Recovered 
Died 
Recovered 
Died 
Recovered 
“ 
Died 


Recovered 


Recovered 
“ 

Died 

Recovered| 





System of Practical Surgery (1870), 
p. 651. 


Adelmann, loc. cit., s. 46, Nro. 32. 

Trans. Path. Society, London, vol. 
fii. p. 101. 

System of Surgery (1872), vol. ii. p. 

ion and private note from operator. 


7 Times and Gazette, 1864, vol. 
. p. 88 
London Med. Gazette, vol, xii. (N.S.) 


p. 77. 

Med.-Chir. Pests atta vol. xxx. 
(1847) p 

Ibid., — da (1848) p. 323. 

Association Medical Journal, 
12, 1854, p. 408 

Sandifort, Thesaur. Dissertat., 


May 
vol. 
Sargical Treatment of Children’s Dis- 
eases, 2d edit., p. 570. 

— om and Gazette, 1872, vol. 
mid? 1856 vol. ii. p. 182. 
Adelmann, loc. cit., s. 46, Nro, 33. 
Med. Times and Gazette, 1861, vol. i. 


p. 675. 
Adelmanp, loc, cit., s. 44, Nro. 25. 


Trans. a. Society, London, vol. 
li. p. 2 

Boston Mea. and Surgical Journal, 
vol. xxxii. (1845) p. 492. 

British Med. Journ., March 23, 1872, 


p. 314. 
a Génu. de Médecine, 1838, t. 
il. 


p. 4 

Archiv tiie klin. Seeds Ganga 
beck), Bd. ii, s. 318. 

Whitall, loc. cit., No. 28. 


Adelmann, loc. cit., s. 44, Nro. 17. 

London a Gazette, vol. xiii, 
(N. 8.) p. 25 

Adelmann, ox cit., 8. 44, Nro, 21. 

Ibid., Nro. 23. 


Froriep’s rena 3 Reihe, Bd, ix. 

(1849) s. 

Prag. Vierteljabrschrift, Bd, xxvi. s, 

50 (Analekten). 

Archives Gén. de Médecine, 1845, t. 

i. p. 458. 

Bulletin de l’Acad. de Médecine, t. 
ix. p. 1031. 

Adelmann, loc. cit., s. 44, Nro. 29. 

British Amer. Journal, vol. i. (1860) 


p. 251. 
Journal der — Heilkunde, 
Febr. 1811, 8. 
Western re ba vol. xiv. p. 720. 


Monro, primus, apud res Adel- 
mann, loc. cit., s. 42, Nro 

Blancard, apud Mém.de I’ heed. Roy. 
de Chir., t. iv. p. 337(éd. 1819). 











Nors.—In addition to the cases given in the preceding 


table, there are 


others attributed to Dupuytren, Jobert (de Lamballe), Malgaigne, and Velpeau, 
which are rejected by Adelmann, but to the original reports of which I have 


not heen able 


to refer. 


One of Dr. Whitall’s cases (No. 16, Luke) I have 


omitted, as being rather an operation for the formation of an artificial anus 
than a laparotomy; it is properly tabulated by Adelmann among his cases of 
enterotomy. Cheselden’s operation for scrotal hernia, described by Heister,' 





' Inst. Chirurgice, tom. ii. p. 813 (Amst., 1739). 
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Haller,' and Louis,? as one of abdominal section, appears, from Cheselden’s 
own account and illustration of it,3 to have been a sone herniotomy. I must 
take this opportunity of expressing my thanks to Prof. Gross for having cour- 
teously furnished me with the particulars of his two cases of laparotomy for 
volvulus. : 


Of the fifty-seven cases included in the above table, it will be seen that 
only eighteen terminated successfully, so that the mortality of laparotomy 
in cases of intestinal obstruction other than intussusception, is over 68 
per cent. But the prospect of recovery without operation is in these 
cases much less favourable than in those of intussusception, and in some 
instances, as e.g. in cases of strangulation by a fibrous band or diverti- 
culum, or of protrusion of the gut through an aperture in the mesentery, 
the patient is, humanly speaking, inevitably doomed unless saved by the 
knife. Hencein any case of acu/e intestinal obstruction, in which judicious 
medical treatment has failed to give relief in the course of three or at most 
four days, and in which the age of the patient and the absence of the dis- 
tinctive symptoms of invagination lead to the belief that the pathological 
condition present is one of intestinal strangulation (which, next to intus- 
susception, is by far the most common cause of acute obstruction), it is, [ 
think, undoubtedly the surgeon’s duty to urge an exploratory operation as 
the only means of saving life. 

From a study of the cases referred to in the preceding pages, the fol- 
lowing conclusions may, I think, be considered as fairly established. 

I. Past experience gives no encouragement to operative interference in 
cases of intussusception occurring in infants less than one year old. 

II. When the symptoms present, and particularly the existence of intes- 
tinal hemorrhage, render it probable that the closeness of the intussuscep- 
tiou will lead to sloughing of the invaginated portion, no operation is 
advisable ; for while under these cirenmstances an operation would almost 
surely fail, there is a fair hope that separation of the invaginated mass 
may lead to spontaneous recovery. 

III. There may be, however, exceptional cases, in which, while there is 
no prospect of recovery through sloughing, bloodless remedies fail to give 
relief, and the patient is in danger of succumbing through exhaustion and 
long-continued suffering ; under such circumstances, if the age and general 
condition of the patient do not forbid it, the question of operative iater- 
ference may properly be considered. 

IV. When an operation is determined upon, laparotomy should inva- 
riably be preferred to either enterotomy or colotomy; these, though 
suitable operations in cases of congenital occlusion and chronic obstruction 


1 Bibliotheca Chirurgica, tom. ii. p. 23 (Basiles, 1775). 

2 Mém. de l’Acad. Royale de Chirurgie, t. iv. p. 336 (Paris, 1819). 

3 Anatomical Tables, Tab. 39, p. 44 (Boston, 1796); and Treatise on the High 
Operation for Stone, Tab. xvii., p. 178 (London, 1723). 
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of the bowels, are unsuited for cases of intussusception or other varieties 
of acute obstruction. 

V. In cases of acute intestinal obstruction from other causes than in- 
tussusception, should milder measures fail to give-relief in the course of 
three or at most four days, laparotomy should be unhesitatingly recom- 
mended, and may under such circumstances be resorted to with a reasonable 
hope of success. 





Art. V.—On Thrombosis of the Cerebral Veins, and Sinuses of the 
Dura Mater. (Second paper.) By Joun A. Live, M.D., of New 
York. 


III.—Tue traumatic and inflammatory forms of this disease, or rather 
the clinical history of these forms, were minutely described in the number 
of this Journal for January, 1874. There is, however, still another 
variety of thrombosis of the cerebral veins and sinuses of the dura mater, 
which possesses a great deal of interest and importance. It is met with 
only in subjects who are much weakened from want of food, or loss of 
blood, or profuse discharges, or broken down by the weight of years, or 
worn-out by some exhausting disease, that is, in marasmic subjects, with- 
out the concurrence of any local traumatic or inflammatory lesion to which 
the origin of the thrombus can be ascribed, and hence we have, in the third 
place, a marasmic variety of thrombosis that affects these veins and sinuses. 
It is strictly analogous to the marasmic variety of thrombosis, which some- 
times presents itself in the veins of theextremities. Itis of pretty frequent 
occurrence. It embraces rather more than one-fourth of the cases collected 
by Prof. Von Dusch ; and almost one-fourth of those collected by the writer. 
It is important not only from the frequency of its occurrence, but when 
we closely examine the individual instances of it, and especially when we 
contrast them with the cases which belong to the other varieties of cerebro- 
venous thrombosis, we find important differences as well as numerous other 
points of interest. In the writer’s opinion the marasmic, as well as the 
traumatic and inflammatory varieties of cerebro-venous thrombosis, has 
not yet received that degree of attention which it really deserves. He there- 
fore proposes to describe it also, as fully as he can, within reasonable limits ; 
and this description will be chiefly drawn from the history of thirty-eight 
cases, of which one was observed, and twenty-one were collected by Von 
Dusch, and an additional sixteen were observed or collected by the writer. 
It may here be remarked that Von Dusch styles this variety of verebro- 
venous thrombosis “thrombosis of the sinuses from debilitating influ- 
ences.” The term marasmic thrombosis of the above-named vessels, how- 
ever, is preferable in a vast majority of instances. 
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1. Perhaps the most striking of all the cases belonging to this category, 
are those in which young children having diarrhea, or dysentery, or chol- 
era infantum, but especially those who are badly nourished, or have become 
much debilitated and shrunken in appearance from the profuseness or long- 
continuance of alvine discharges, rapidly sink into a state of unconscions- 
ness, with or without convulsions, and thus after a time expire. Dr. Ger- 
hardt (Von Dusch’s Memoirs, New Sydenham Soc. Ed., pp. 111-114) 
relates four cases of this sort. They all occurred in very young, artificially 
fed children, and agree very closely with each other. Take the following 
as a fair example of the clinical phenomena and post-mortem appearances, 


A well-fed boy, three months old, was seized with ytetees diarrheea ; greater 
fontanelle flat, and pulsating strongly ; temporal and frontal veins very promi- 
nent; both jugulars much and equally distended. He lies quietly, with an 
unconscious stare, and occasional strabismus; both pupils equally dilated. 
Then there followed complete unconsciousness, opisthotonos with rigidity, sink- 
ing of the fontanelles, overlapping of the skull bones, convergent strabismus, etc. ; 
the left external jugular became more distended ; then the right external juge- 
lar enormously so, while the left one appeared almost empty; left side of face 
slightly paralyzed ; left pupil more dilated ; after some transient improvement, 
death on the eleventh day. Awtopsy.—Superior longitudinal sinus, filled with 
fluid blood and recent coagula, anteriorly. A knobby, discoloured, firm throm- 
bus in posterior part ; it also extends into both lateral sinuses, and causes them, 
especially the left, to appear externally like thick, roundish hard cords ; in the 
left it is partially adherent, and completely fills the sinus; in the right not. 
Hyperemic of pia mater, and gray substance; extravasation beneath scalp, at 
back part of head; bones of skull very hyperemic in same situation; pneu- 
monia patches in both lungs ; usual condition of intestine. (Jbid., p. 112. 

Another case was that of a little girl, aged eleven months, who sank into 
stupor and died, after only three days’ vomiting and diarrhea. The skull bones 
overlapped, and the nape muscles were contracted. On autopsy the straight 
and both lateral sinuses we found plugged up with a crumbling, adherent, sym- 
metrically formed thrombus, while the brain, pia mater, and plexuses were 
hyperemic and cedematous. No other lesion was revealed that would account 
for the head symptoms and the fatal issue. It is not improbable that the fol- 
lowing case, which occurred in the writer’s practice, belongs to the same cate- 
gory as the above :— 


Case LV.—The patient, a pale-looking little, boy, aged about two and 

a half years, had dysenteric diarrhea. The disease appeared to readily 
ield to the treatment employed, which consisted mainly in a carefully 
regulated diet, confinement to bed, poulticing the bowels, and administering 
calomel with Dover’s powder in small doses, alternated occasionally with 
ol. ricini as a laxative. At the end of about the third day he was free 
from fever, his pulse and skin had become natural, his countenance bright 
though pale, his stools much less frequent, and more natural in appearance, 
and I expected he would make a speedy recovery. The next morning, 
however, I found him lying in a state of profound stupor, with dilated 
pupils, and a very pale face, I learned that the diarrhea had given no 
trouble through the night, and that he was discovered to be insensible on 
trying to waken him in the morning. He sank rapidly, and died comatose, 
in the evening. Noautopsy. His appearance was quite anemic at the out- 
set of his attack. It should also be stated that he had recently crossed the 
ocean from Europe with his parents, who were trades-people in moderate 
circumstances, This voyage, with the insufficient feeding for.an infant likely 
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to attend it, may have had something to do in producing the anzemic state 
which was already present when the diarrhoea appeared. Now, although 
no autopsy was allowed in this case, I infer from the nature of his disease, 
from the morbid state of his blood, from the sudden appearance of stupor 
and coma, and from the post-mortem lesions which have been found in 
strictly analogous cases, that this little patient too had thrombosis of the . 
sinuses of the dura mater which caused the coma and the fatal result. 


With regard to the causation of the thrombi, and the interpretation 
of the clinical phenomena in cases such as the above, Dr. Gerhardt has 
offered a very reasonable, and upon the whole a very satisfactory theory, 
which is in substance as follows :— 


The profuse discharge of fluids which not unfrequently attends the diarrhcea, 
as well as the cholera of infants, necessarily lessens the quantity of the blood, 
and produces inspissation of it. At the same time absorption of the parenchy- 
matous fluid takes place throughout the substance of the organs in general, 
but especially in that of the very watery brain of infants. In consequence of 
this the contents of the skull become correspondingly diminished in volume, 
whereby the atmospheric pressure causes, first, depression of the fontanelles, 
and afterwards, when this no longer suffices, overlapping at the sutures. If 
this‘compensution also prove insufficient, a distension of the vessels of the brain 
and its meninges occurs; and the diminution of the general mass of the blood, 
the lowering of the power of the heart, and the inspissation of the blood itself, 
all tend to retard the current, that is, to produce stagnation, and lead to the 
formation of coagula in a locality so favourable as the sinuses of the dura mater. 
The unequal prominence of the jugular veins is a natural consequence of the 
obstruction of one of the lateral sinuses with coagulum, inasmuch as the vein 
corresponding to the obstructed sinus will be less full than the other. This 

henomenon, which must be most strongly marked in the deep lying internal 
jugular vein, also shows itself by a circuitous route in the external jugular of 
the same side. 


The observations of Dr. Gerhardt and others, render it pretty certain 
that in cases of cholera infantum and other diarrheal diseases of children, 
where loss of consciousness, and other head symptoms suddenly and un- 
expectedly present themselves, the cerebral phenomena are due to the 
obstruction of the sinuses of the dura mater with coagula, much oftener 
than is generally supposed. 

2. But thrombosis of the cerebral veins and sinuses of the dura mater 
not unfrequently occurs in children suffering from other diseases, especially 
those of a chronic and exhausting character. Thus, Prof Von Dusch 
relates the case of an infant, aged nine months, which came under his own 
observation. 


The little patient was teething, and much debilited by the discharge from a 
large abscess of the thigh. Death was preceded by great collapse, without 
convulsions. The superior longitudinal sinus was found completely filled ante- 
riorly by a firm, three-cornered, pale clot of blood, that adhered to its walls, and 
was lasted in stracture. The veins emptying into this sinus also contained 
tough, firm, colourless clots. Besides, the same writer has collected five other 
juvenile cases, in which the marasmic variety of cerebro-venous-thrombosis ap- 
pears to have been the immediate cause of death. One of them was a child, 
aged two years, ‘‘ which had long been very weakly ;” another was a little girl, 
aged four years, who had strumous ophthalmia, with swelling of the glands, 
and pneumonia ; the third a boy, aged fourteen years, who suffered from ague- 
cachexia, with oedema of the limbs, enlargement of the liver and spleen, diar- 
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rhea, etc.; the fourth a boy, aged fifteen years, who had for several months 
suffered from pleurisy, with cedema of the feet, and dyspncea; and the last, a 
girl, aged twelve years, suffering from typhoid fever, one month advanced in its 
course. 


Dr. West (Lectures, ete., pp. 108, 109, 4th Am. ed.) relates a case in 
which the cerebral veins and sinuses of the dura mater were extensively 
obstructed with thrombi, and death appeared to have resulted therefrom. 


Case LVI.—The patient was a little girl, aged about thirteen months, who 
had sunk into a state of marasmus after an attack of scarlet fever. “No new 
symptoms came on till she was suddenly seized with extreme faintness, amounting 
to almost perfect syncope. She rallied, however, under the use of stimulants ; 
but, forty-eight hours afterwards, the faintness returned, and terminated in 
death, without any convulsion having preceded it.” On autopsy, the posterior 
half of the longitudinal sinus, the torcular, the left lateral, and left occipital 
sinuses were found blocked up with fibrinous coagulum, and their walls were 
thickened, etc. The ventricles contained a considerable quantity of fluid. 
There was great venous congestion beneath the middle lobe of the left hemi- 
sphere; the cerebral veins in that situation were distended with coagulum, and 
their coats were thickened. In the left middle lobe, towards its anterior part, 
were also four recent extravasations of blood, each of which was connected with 
an obstructed and distended vein. The largest clot extended an inch into the 
cerebral substance; the others were of smaller extent. 


The cerebral hemorrhage constitutes an important feature of this case. 
It was obviously due to the occlusion of certain of the cerebral veins with 
thrombi. The blood brought into the brain by the arteries escaped into 
the cerebral substance, because it could not find its way out again through 
the obstructed veins. Moreover, this hemorrhage was, in all probability, 
the immediate cause of the faintness or syncope which terminated the 
patient’s life. 

Concerning the diagnosis of cerebro-venous thrombosis Dr. West justly 
observes that we are not acquainted with any symptoms which are pathog- 
nomonic of this affection; but when head-symptoms suddenly present 
themselves in debilitated or cachectic children and do not run the course 
of any ordinary form of cerebral disease, such symptoms will probably be 
found to be due to the formation of blood-clot in the cerebral veins or 
sinuses. 

Dr. Bouchut, an eminent authority on the subject of thrombosis, relates 
(Journ. f. Kindk., 1868) the two following cases, which serve to still 
further illustrate the clinical relations and phenomena of the marasmic 
variety of cerebro-venous thrombosis when it occurs in children :-— 

Case LVII.—A little girl had suffered for several months from hooping- 
cough. Broncho-pneumonia ensued; incomplete anesthesia attended, which 
quickly deepened into a condition resembling asphyxia. Then convulsions, 
lasting four hours, set in, were repeated twice on the same day, and led to death. 
The autopsy revealed considerable brain-congestion, and a small quantity of 
serous effusion in the pia mater under the arachnoid ; besides, old cougula were 
found in the sinuses of the dura mater; these thrombi were hard and colourless, 
and one was fifteen centimetres in length ; it extended along the lateral sinus, 
and reached the mouth of the jugular vein. Another thrombus, still harder 


and paler, lay in the superior longitudinal sinus. It had grown fast to the 
walls and completely obliterated the sinus. 
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Case LVIII.—Another case was that of a phthisical child, in whom throm- 
bosis of the cerebral sinuses induced delirium twelve hours before death. The 
ophthalmoscope revealed a gray papilla, surrounded apparently by cedema. 
The boundaries were not recognizable, and were rather surmised from the 
puncta around which the veins radiated. The vessels were large and pale; 
the choroid also was very pale, and, like the retina, looked as if covered with 
fine white sand. The cause of the delirium was sought for in the sinuses of 
the dura mater, and the associated atrophy. The accuracy of this diagnosis 
was confirmed by autopsy. ‘lubercles and cavities were found in the lungs. 
The longitudinal and transverse sinuses of the dura mater were completely 
closed by blood-plugs, of which some were old, whitish, firm, and more or less 
adherent to the walls, whilst others were still fresh, blackish, soft, and had 
clearly been formed in the last moments of life. The brain and its membranes 
were sound. On examining the eyes there was seen, throngh the retina, close 
around the papilla, a rosy areola beset with red puncta. After removiag the 
retina it was easily seen that the vessels of the choroid were filled with blood. 
The inner layer of this membrane had quite vanished, a few cells only were 
seen, and these had degenerated into fat. The pigment-cells of the lamina 
were quite gone, or were atrophic. The sand-like appearance seen with the 
ophthalmoscope before death was only an optical illusion, and was plainly due 
to the want of pigment in the choroid. (New Sydenham Soc. Retrospect, 
1867-1868, pp. 426, 427.) 

The latest clinical observations of Bouchut teach that, in cases where, 
after long chronic diseases, children die in convulsions or delirium, we 
should look for thrombi in the great veins of the brain and its membranes. 
He also recalls to mind how many chronic diseases of children terminate 
in convulsions. As a rule, they are the forerunners of death. Many 
children thus die in the course of marasmus brought on by lung-phthisis, 
simple, chronic, and tubercular enteritis, vertebral caries, white swelling 
of the joints, hooping-cough complicated with broncho-pneumonia, etc. 
It was long believed that the delirium and convulsions which appear at 
the end of such chronic diseases were simply the result of impoverishment 
of the blood. Most physicians think that inanition and chlorosis are the 
consequencesof the cachectic state, and that the cachexia itself is developed 
through the protracted disease of the infant organism. This is generally 
true, and Bouchut recognizes the correctness of Marshal! Hall’s explana- 
tion of hydrencephaloid. 


But there are cases, he says, such, for example, as the above, in which 
the loss of consciousness and convulsions result from a quite different 
cause. In them the formation of thrombi in the sinuses of the dura 
mater, which obstruct the flow of blood from the brain, produces passive 
congestion of the brain-substance, and impaired nutrition of the nerve- 
fibres and ganglion-cells. For when the venous blood does not flow out 
of the cerebral capillaries the fresh arterial blood which is necessary to 
the performance of the function of nutrition cannot pass into the cerebral 
capillaries so as to reach the histological elements of the cerebral sub- 
stance and maintain their functional activity and integrity. Whenever 
this form of passive congestion of the cerebrum is excessive and not com- 
pensated for, the ganglion-cells and nerve-filaments of the cerebrum lose 
their functional activity, and loss of consciousness ensues; and the loss of 
consciousness may be partial or complete ; it may be stupor on the one 
hand, or coma on the other, according to the degree of the passive con- 
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gestion, or the completeness with which the escape of venous blood from 
the brain-substance is prevented by the presence of coagula in the cerebral 
veins and sinuses of the dura mater. Finally, in some cases where at 
first the passive congestion of the brain-substance is not severe enough to 
produce stupor or convulsions, it may so modify the nutrition of the brain- 
substance as to induce delirium. 


Dr. M. E. Fritz (Bulletins de la Sociélé Anatomique de Paris, 1860, 
pp. 70-73) relates a very instructive case of marasmic thrombosis of the 
cerebral veins and sinuses of the dura mater, of which the following is an 
abstract :— 


Case LIX.—A boy, aged 11, an inmate of the Hépital des Enfants, had 
Pott’s disease of spine, with profuse purulent discharge, and was becoming 
much debilitated, when he was suddenly seized, August 28th, with vomiting, 
headache, and drowsiness. On August 29th he was found in bed lying on his 
back, with shrunken features, moaning, and unconscious ; eyes convulsed, axes 
divergent, pupils dilated ; lower extremities contracted; pulse slow and ii regular. 

August 31. Profound coma; afterwards profuse sweats limited to face, neck, 
and upper part of chest. 

September 4. He had convulsions in the morning, and died comatose at 8 in 
the evening. 

Autopsy.—Brain very soft, almost diffluent ; arachnoid raised up by a serous 
fluid, containing some gelatinous flocculi. Four or five cerebral veins (supe- 
rior and anterior, on both sides) were distended and plugged up to the extent 
of several centimetres, next to the sinus, with blackish-brown, tolerably dry, 
and elastic coagula; cerebral veins generally much gorged with blood. The 
vein-clots were continuous with a thrombus which occupied the superior longi- 
tudinal sinus through its whole length. In anterior half of sinus the thrombus 
was dark-brown; back of that, grayish-white, spotted with red externally, and 
of the colour of wine-lees at. the centre, adhering pretty closely by its outer 
layers to the fibrous bands of the sinus; still further back it became thin, no 
longer filling up the calibre of the sinus, and its extremity was prolonged a 
little into the torcular Herophili. The walls of the sinus nowhere presented 
an inflamed appearance, being smooth and not — The left lateral sinus 
also contained a small coagulum, similar to the above. 

The light-coloured part of the thrombus, under the microscope, was found 
to consist of granular fibrin, mingled with a great number of leucocytes, some 
oil-drops, and red globules more or less altered. These facts showed that the 
coagulation was not very recent. 


Dr. M. E. Fritz (Jbid., pp. 75-77) relates another very interesting case 
of infantile marasmic thrombosis of the cerebral veins and sinuses of the 
dura mater. The following is a condensed account of it :— 


Casz LX.—A little boy, aged 3} years, entered the Hdpital des Enfants 
January 5, 1859, for prolapsus of rectum of six months’ standing. Badly nou- 
rished and living in misery he had had measles and smallpox in the last six 
weeks; and a few days before admission he was seized with hooping-cough. 
He was very pale and feeble, but without fever; the fits of coughing were 
pretty frequent, and terminated by vomiting. January 7. Symptoms of capil- 
lary bronchitis. January 8th and 9th. He was extremely prostrated and unable 
to sit up; face extremely pale. On the evening of the 9th he became delirious, 
On the morning of the 10th he was much sunken, and did not reply to any 
question. His general sensibility was blunted, but not extinguished ; breath- 
ing difficultand oppressed. During the day strabismus appeared. In the even- 
ing pulse 180 and very small. He died on the 11th. 

Autopsy.—Visceral arachnoid considerably elevated by serum. Cerebral 
veins gorged with black blood; superior longitudinal sinus contained, besides 
some liquid blood and soft black coagula, a fibrinous concretion which extended 
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its whole length. It adhered to the walls, which were entirely normal, by some 
prolongations that entwined themselves in the trabecule of the angles. It 
nowhere completely obliterated the calibre of the sinus. At the posterior 
extremity it was cylindrical and had a diameter of four millimetres; at the 
middle it was ribbon-shaped or flattened; at the anterior extremity it terminated 
in a point. It sent prolongations into many veins along the sinus. The calibre 
of these veins was thus almost completely obliterated. The right lateral sinus 
was occupied by a similar concretion, nine centimetres long by about four 
millimetres thick. The middle lobe of right lung presented numerous spots 
of atelectasis, accompanied by capillary bronchitis with thick purulent 
secretion. 

These two cases differ from each other very much in respect to the 
symptoms referable to cerebro-venous thrombosis which presented them- 
selves during life. In the first of them the attack came on suddenly with 
vomiting, headache, and drowsiness. There followed convulsive move- 
ments of the eyes, with dilated pupils and divergent strabismus, profound 
coma, general convulsions, and death. In the other, the earliest head- 
symptom was delirium. Towards the end, however, strabismus appeared, 
but there were no general convulsions. These cases also differ from each 
other equally much in respect to the coagula which were found in the 
cerebral veins aad sinuses of the dura mater, on autopsy; for in the first 
case the thrombus was large enough to fill up the calibre or completely 
obstruct certain of these vessels, while in the other the thrombus was not 
large enough to entirely occlude any of these canals. Dr. Fritz’s cases, 
therefore, strongly support the views of Bouchut, expressed above. 

These thrombi also differed from each other a good deal in other particu- 
lars besides their size, which will readily suggest themselves to the reader, 
and thus render it unnecessary to spend much time in their discussion in 
this place. One point, however, requires special mention, namely, in the 
first of these cases the great thrombus which occupied the superior longi- 
tudinal sinus was unmistakably formed at two distinct epochs. In the 
anterior half of this sinus it was dark-brown in colour, and resembled a 
recent blood-clot in appearance. In the posterior half it was grayish- 
white in hue, and much older in appearance, having existed long enough 
to become decolourized, as was shown by the broken-down and disinte- 
grated condition of the red corpuscles belonging thereto, which was revealed 
by the microscopical examination. Besides, it is worthy of remark, that 
the walls of the thrombosed vessels did not show any signs of inflam- 
matory action in either case. 

Dr. Crisp ( Tansact. Patholog. Soc. of London, vol. x. pp. 117, 118) 
has related the following remarkable instance of what appears to be idio- 
pathic thrombosis of the cerebral veins and sinuses of the dura mater :— 


Case LXI.—The patient was a girl, aged 16, who died after about fourteen 
days’ illness. The symptoms were headache, confusion of intellect, and vomit- 
ing, followed by hemiplegia of right side, loss of speech and of power to protrude 
the tongue, and gems to pass water. Death was preceded by coma. No 
cause for her attack could be assigned. 

Autopsy.—The superior longitudinal sinus was filled with coagulated blood, 
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interspersed with portions of fibrin closely adhering to the walls thereof. The 
superior cerebral and cerebellar veins were also extensively thrombosed. The 
superficial cerebellar veins were nearly all plugged with fibrinous coagula, and 
all the cerebral veins entering the superior longitudinal sinus were firm and 
cord-like from the same cause. The upper and lateral portions of the arach- 
noid were opaque on both sides. The pia mater was rather vascular. The 
lateral ventricles contained about two teaspoonfuls of reddish serum, and about 
the same quantity was found under the arachnoid at the upper part of the spinal 
cord. 


The autopsy does not appear to have revealed any cause to which the 
death of this young girl could be ascribed, other than spontaneous coagu- 
lation of the blood in the veins and sinuses belonging to her brain. How 
does cerebro-venous thrombosis arise in such cases? First of all, the 
blood itself must be in a condition to readily coagulate, that is, the blood 
must be more coagulable than natural, or in a morbid state whereby its 
coagulability is greatly increased. Besides, a protracted stasis of the blood 
in these vessels, such as might readily attend a passive congestion of the 
brain, and perhaps also an expanded condition of the cerebral veins and 
sinuses, such as might be induced by a vaso-motor paralysis of these ves- 
sels, would, if present, determine the occurrence of the coagulation. It 
is not impossible that all these causes combined to produce the thrombosis 
in the above case. , 

Dr. Andrew (Transact. Patholog. Soc. of London, vol. xvi. pp. 27, 
28) has reported an exceedingly interesting case of cerebro-venous throm- 
bosis, which in many particulars resembles the one last related. It illus- 
trates in a striking manner the clinical history and post-mortem appear- 
ances of the marasmic variety of this disorder when it occurs in anemic 
young women. 


Cast LXII—Eliza S., aged 20, admitted to St. Bartholomew's Hospital 
March 29, 1865; had enjoyed good health up to twelve months before, when, 
without apparent cause, her catamenia suddenly ceased, and she began to suffer 
from anemia. On admission she was very feeble and anemic ; ankles cedema- 
tous; pain in left side; anemic murmurs in neck, etc. She complained of 
slight headache, at first frontal, which gradually became more intense, so that 
on the night of April 3d it kept her awake. On April 4th she vomited several 
times, and was delirious during the night. On the 5th she gradually became 
insensible and comatose; pulse 90-120, and slightly irregular. On the 6th, at 
10$ A. M., she died. 

Autopsy.—Cerebral convolutions flattened, particularly on ‘right side, and 
marked by impress of the fibres of dura mater. A dark clot, the size of a 
pea, in posterior part of each hemisphere about half an inch from upper sur- 
face. Considerable blood-stained fluid in each lateral ventricle, also a long 
thin dark clot in right one, lying upon the corpus striatum and optic thalamus. 
Septum lucidum entire, but soft. Optic thalami unusually prominent; on 
section, they are found to be cedematous, and studded with numerous small 
dark clots, by which their substance is broken down, but these changes are 
more marked in the right than in the left one. The veins of the choroid plexus 
and velum interpositum, also the vene Galeni, are distended with firm, partly 
yellow, fibrinous coagulum. It extends continuously along the straight sinus, 
and about an inch into the lateral sinuses, but rather further down the right 
than the left one. It does not completely fill up the calibre of the lateral 
sinuses, whilst the straight sinus and the tributary veins are greatly distended 
thereby. The oldest part of the thrombus was found at the junction of the 
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straight with the lateral sinuses. Here it was of a dull pinkish tint, and some- 
what soft. In the other sinuses the blood was almost entirely fluid. Cerebral 
arteries not diseased. Cerebral substance throughout rather soft and watery. 
No tubercle in any organ. In each lung several branches of the pulmonary 
artery were cbstracted by old clots, some of which were breaking down at the 
centre. Beneath endocardium of left ventricle (which was firmly contracted) 
were numerous large ecchymoses. 


The symptoms referable to thrombosis of the cerebral veins and sinuses 
of the dura mater, which this patient exhibited, were headache, gradually 
increasing in severity, vomiting, delirium, stupor, coma, and death. More- 
over, this disorder appears to have run its whole course in three or four 
days. , 

The autopsy revealed cerebral hemorrhage, cerebral cedema, ventricular 
effusion, and obstruction of the veins of Galen, velum interpositum, and 
choroid plexus, as well as the straight and lateral sinuses with fibrinous 
coagulum. But the oldest part of the thrombus was found at the junction 
of these sinuses. This circumstance shows that the coagulation began in a 
portion of the cerebral sinuses where the calibre is widely expanded, where 
the blood-stream is usually sluggish, and where the blood itself would be 
likely to stagnate on lessening much the power of the heart and arteries 
to carry on the circulation. The extravasations of blood, which, by the 
way, were very numerous, the cedema of the cerebral substance, and the 
effusion into the ventricles, were clearly due to the blocking up of the 
straight sinus and the tributary veins with thrombus. 

It is also worthy of special mention that this young woman was very 
pale, feeble, and anemic; that her ankles were cedematous; and that she 
had anemic murmurs in the neck ere she was attacked with cerebro-venous 
thrombosis. In other words, the occurrence of this disorder was preceded 
by undoubted evidence of blood-disease. In all probability this blood- 
disease was the principal cause of the thrombosis; for the anemia or 
chlorosis doubtless was attended with much diminution in the quantity of 
red corpuscles and much increase in the white ones, and from this change 
in the composition of the blood there resulted a considerable increase in 
its coagulability. 

Again, anemia and debility the result of excessive bloodletting some- 
times lead to coagulation of the blood in the cerebral veins and sinuses of 
the dura mater, especially in persons who are predisposed to this disorder. 
It is scarcely necessary to say that these cases are very important in a 
practical point of view. Von Dusch presents two rather striking instances, 
of which the following is a brief account :— 


A lying-in woman, aged 23, was attacked by peritonitis twice during the first 
week after delivery, for the cure of which copious local bleeding was repeatedly 
employed during nine days. ‘T'wice, forty leeches were applied, and, on two other 
occasions, twenty, making in all one hundred and twenty leeches. <A fortnight 
after delivery headache and vomiting appeared, followed by hemiplegia. Great 
restlessness and screaming supervened, then coma, and finally, death three 
weeks after delivery. It must be added that, in consequence of the new symp- 
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toms, she was bled once in the arm, and had fifteen more leeches applied on 
various occasions. ; 

Autopsy.—The superior longitudinal sinus was seen to be very much dis- 
tended, and of a glittering blackish appearance. It was filled up by a throm- 
bus, in the centre of which there was a puriform fluid, resembling wine-lees. 
The right lateral sinus also was blocked up, in the direction of the jugular vein, 
by a firm coagulum which contained a similar fluid. The other sinuses were 
quite normal. There were ecchymoses in the gray matter on the surface of the 
brain, especially in the course of the thrombosed veins on the convex surface 
and at the base. In the true pelvis two collections of pus were found, and, in 
the veins of the uterus, tte genes to the place where the placenta was 
attached, very firm, small, black plugs. In the chest there was nothing ab- 
normal (op. czé., 108). 

In this case thrombosis of the cerebral veins was the cause of death. 
It occurred because the coagulability of the blood was greatly increased 
on the one hand, and the heart-power was greatly diminished on the other. 
The abnormal coagulability of the blood, however, was due in part to the 
puerperal condition of the patient, and in part to the excessive losses of 
blood by leeches and venesection to which she was subjected, for it is well 
known that the puerperal state is usually attended with a considerable in- 
crease in the coagulability of the blood as a consequence of hyperinosis, 
and that copious bloodletting generally causes a great increase in the 
coagulability of the same fluid. But excessive bloodletting also weakens 
the action of the heart, and thus assists more or less strongly in produc- 
ing cerebro-venous thrombosis in such cases as the foregoing. 

The other case claims affinity to the last in one important respect, 
namely, in it the formation of thrombus in the sinuses of the dura mater 
was also due, to great extent, to colossal bloodletting. 


A soldier received a gunshot wound of the left parietal bone, which pro- 
duced fracture with depression. The symptoms which supervened rendered 
trephining necessary. The patient was also bled five times in a short period. 
Death occurred on the thirteenth day. 

Autopsy.—Fleshy coagula were found in the left lateral sinus, and smaller 
ones of similar appearance in the superior longitudinal and right lateral sinus. 
There were also fracture of the inner plate and purulent arachnitis (op. czt., pp. 
109, 110). 

If in this case the formation of the thrombus had been induced by the 
arachnitis, one or more of the contiguous veins of the pia mater would 
pretty certainly have been found thrombosed, and, in all probability, the 
thrombus itself would have been discovered to be broken down, and under- 
going puriform softening, as usually obtains in venous thrombosis con- 
nected with suppurating parts. It is therefore highly probable that the 
arachnitis had but little, if anything, to do with the production of the 
thrombosis. However, the injury itself, and the operation of trephining, 
doubtless were concerned in producing it; but this cireumstance should 
not lead us to overlook the influence which five venesections, all performed 
within a short period, must exert in the way of increasing the coagula- 
bility of the blood, thereby promoting the occurrence of venous thrombosis 
in the neighbourhood of the injured part ; besides, these venesections must 
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have weakened the heart-power considerably. We must therefore look 
upon excessive loss of blood by venesection as an important, if not the 
chief, cause of the thrombosis of the cerebral sinuses which occurred in 
this case, and its importance, in a practical point of view, is not diminished 
by the fact that it was entirely preventable. 

The syphilitic cachexia, and syphilitic diseases of the brain or its mem- 
branes, are sometimes attended by the formation of coagula in the cerebral 
veins and sinuses of the dura mater, whereby these vessels become more or 
less completely obliterated. Von Dusch does not mention this form of 
cerebro-venous thrombosis. It is, therefore, incumbent upon us to give 
particular attention to this point. Dr. Murchison ( Transact. Patholog. 
Soc. of London, vol. xiii. pp. 250-253) has reported two cases, one of 
which certainly, and the other probably, comes under this head. The 
following is a much condensed account of them :— 


Case LXIII.—The subject was a woman, aged 27, who died of syphilitic 
cachexia, at the Middlesex Hospite!. After complaining of vertigo, dimness 
of sight, and headache for a time, she got epileptic fits, but her consciousness 
remained clear almost to the last. On autopsy there were found extensive 
syphilitic deposits on the dura mater, moderate injection of the pia mater, 
numerous puncta vasculosa, and thrombosis of the sinuses of the dura mater, 
in addition to other lesions. The sinuses were full of dark soft coagulum, 

The writer infers from the symptoms which presented themselves during life, 
and from the appearances which the thrombus exhibited at the autopsy, that 
it was formed during the closing hours of life. Nevertheless, it may have played 
an important part ia producing the fatal result. 

Cast LXIV.—The other patient was also a woman, aged 36, who, after 
having had repeated attacks of copper-coloured eruptions, periostic nodes on 
cranium, intense pain in forehead and occiput aggravated at night, was at- 
tacked with “ fits” and died a fortnight later at the Middlesex Hospital. The 
“ fits” commenced with a scream, and were attended with loss of consciousness, 
but not by foaming at the mouth, nor by convulsive movements. The “ fits” 
increased in frequency and severity until she died, while, in the intervals, she 
had intense pain in the forehead and occiput. 

Autopsy.—Pericranium thickened in spots. Bones of skull generally thicker 
and denser than natural, etc. While removing the brain the left hemisphere 
of the cerebellum was found so firmly adherent to the dura mater, that a portion 
was torn off and left behind. The dura mater in rear of the petrous portion 
of temporal bone, and on the occipital as far as the mesial line, was greatly 
thickened by the deposit on its inner surface of flattened masses of a firm 
yellowish-white substance, exhibiting a smooth surface on section, and yielding 
no juice. This deposit extended at some places fully half an inch under the 
tentorium at its attached margin. ‘The left lateral sinus passed through the 
diseased mass, and its canal was quite obliterated. There was an evident con- 
nection by continuity between the disease of the dura mater and the periostic 
nodes external to the bone. 


It seems highly probable to the writer that in this woman’s case the 
obliteration of the left lateral sinus was effected through the agency of a 
thrombus, and that the formation of the thrombus itself was due in part 
to syphilitic pachymeningitis and in part to syphilitic cachexia. 

Analogous in some respects to the last group are those cases wherein a 
fungous tumour of the dura mater causes the blood to coagulate in one or 
more of the cerebral sinuses. 
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Mr. Forster ( Transact. Patholog. Soc. of London, vol. ii. pp. 162, 163) 
has recorded the following case in which thrombosis of the right lateral 
sinus resulted from the above-mentioned affection of the dura mater :— 


Cast LXV.—A strumous lad, aged 18, was knocked down by a cab, and 
struck on the right side of his head nineteen months before deith. Soon after- 
wards he became deaf and suffered severe pain. The part became slightly 
swollen and excessively tender, especially over the mastoid process; paralysis 
of the right facial nerve also took place. No great change occurred until the 
last six months, when from another blow on the same spot, the disease grew 
more active. The side of his head from above the temporal ridge to two inches 
below the ear, became enormously enlarged and tender; the external ear 
appeared to be pushed away from the side of his head. He gh great 
difficulty in swallowing solid food, and was also unable to speak, About two 
months before death the swelling began to fangate and slough. Profuse hem- 
orrhage occurred at intervals. The sloughing extended very rapidly, and at 
last laid the pharynx bare. No brain symptoms appeared. ‘The hemorrhage 
and the suppuration, which also was profuse, quickly destroyed him. 

Autopsy.—The tumour which caused the swelling was developed from the 
dura mater. The temporal bone was carious and extensively destroyed in con- 
sequence of the pressure exerted by the tumour. No vestige of meatus or 
mastoid cells could be found. The lateral sinus was filled with a coagulum. 


No head-symptoms resulted from the thrombosis in this case because it 
was limited to one lateral sinus, and, therefore, the blood could for the 
most part, readily find its way out of the brain through the other lateral 
sinus, etc. 

In cases such as this it has been customary to ascribe the formation of 
thrombus to compression of the affected sinus resulting from the growth 
of the tumour. Von Dusch (op. cit., p. 103) quotes a case from Virchow, 
in which there was a large cholesteatoma in the left petrous bone, and at 
the same time thrombosis of the left lateral sinus, etc. ; but the patient 
had also had otorrhcea for twelve months, and when we consider the in- 
timate relationship which has in another place been shown to exist be- 
tween disease of the internal ear and thrombosis of the corresponding 
lateral sinus, we are lead to refer the causation of the thrombosis in 
Virchow’s case to the ear-disease quite as much as to thetumour. Indeed, 
Von Dusch perceived this point, for he remarks that although the forma- 
tion of thrombus in the cerebral sinuses as a consequence of compression, 
etc., seems @ priori very probable, “ the few cases to be met with in the 
literature of the subject for the most part indicate other sources.” So 
too in the case related above, the writer thinks that the formation of the 
thrombus should be attributed to the marasmic state of the patient which 
resulted from the hemorrhages and the suppuration, rather than to any 
diminution in the calibre of the sinus which may have been produced by 
the fungous growth. 

Anemia and debility, the result of chronic disease of the rectum, 
sometimes proves fatal by inducing cerebro-venous thrombosis. Dr. Ogle 
( Transact. Patholog. Soc. of London, vol. vi. pp. 31,32) has reported a 
case of this sort, in which several cerebral veins and sinuses of the dura 
mater were occluded by dense fibrinous clots that were traceable to a spon- 


‘ 
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taneous tendency in the blood to the deposition of fibrin. The following 
is a brief abstract thereof :— “ 


Case LX VI.—The patient was a woman, who gradually sank in St. George’s 
Hospital, whither she had been brought for long-continued disease of the 
rectum. The symptoms exhibited towards the close of life were those of 
asthenia, and nothing pointed to disease of the brain, excepting that a short 
period before death, she completely lost the faculty of speech, the mind being 
unaffected. 

The autopsy showed the presence of much blood-stained fibrin which blocked 
up the left lateral sinus, the inferior longitudinal sinus to a certain extent, the 
straight sinus, most of the vene Galeni, the left petrosal sinus, and several 
veins which pass into the above-mentioned sinuses from the sides and base of 
the cerebral and cerebellar hemispheres. The coagulum did not extend be- 
yond the posterior jugular foramen. ‘The subarachnoid tissue and the ventri- 
cles contained much fluid, but the substance of the brain and its membranes 
were natural. No marked lesion of any organ excepting the rectum was found, 
and no collection of purulent matter existed in the body. 

Other exceedingly chronic diseases may in adults, as well as in children, 
as we have elsewhere shown, so far as the latier are concerned, bring about 
a state of marasmus with increased coagulability of the blood and the 
formation of thrombi in the cerebral veins and sinuses of the dura mater. 
Von Dusch (op. cit., pp. 107, 108) presents a case in point, wherein a 
man, aged 53, who had old hepatic and renal disease, with cough and 
copious expectoration, ascites, anorexia, and loss of strength, got diarrhea 
with involuntary evacuations, accessions of unconsciousness, and thus died. 
On autopsy there were found cirrhosis of the liver, degeneration of the 
kidneys with cysts and concretions, thrombosis of the superior longitudinal 
sinus and of some of the corresponding veins of the pia mater, etc. The 
lungs were cedematous, and the pulmonary arteries contained obstructive 
plugs. Again we remark that any chronic disease which produces a 
cachectic state, and increases the coagulability of the blood as well as 
weakens the action of the heart and arteries, may in like manner lead to 
cerebro-venous thrombosis in adults as well as in children. 

But diseases which ran a comparatively short course—diseases which are 
by no means chronic—such for example as pneumonia, pleurisy, typhoid 
fever, etc., may also cause the blood to become abnormally coagulable and 
clots to form in the cerebral veins and sinuses of the dura mater in both 
adults and children. The following case reported by Dr. Ogle ( Traasact. 
Patholog. Soc. of London, vol. x. pp. 30, 31) comes under this head :— 

Case LX VII.—A man, aged 26, entered St. George’s Hospital for pneu- 
monia of left side (a relapse ?). His pulse was very feeble and debility great. 
Afterwards he complained of intense pain in the head, especially in the back 
part thereof, and subsequently in the left temple. He was treated with wine 
and other stimulants. About five weeks after admission, he was found one 
morning in bed totally unconscious, and deprived of all power of moving the 
left arm and the left leg. He lay three days in a state of half-stupor and then 
died. 

Autopsy.—The supericr longitudinal, left lateral, and left petrosal sinuses 
were found plugged up by Srm, and for the most part reddish-brown coagulum, 
which generully adhered preity firmly to their walls; but in one or two places 
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was diffiluent and broken down into a grayish-brown grumous fluid. Several 
veins of the pia mater, both small and large, which empty into the sinuses, con- 
tained brown adherent clots, but none of them were softened. The veins on 
the right cerebral hemisphere were very much engorged. The left arachnoid 
sac contained a considerable amount of yellowish purulent fluid mixed with soft 
fibrinous material. Brain-substance slightly softened at the posterio-inferior 
part of middle lobe of left cerebral hemisphere. An abscess about the size of 
a hazel-nut, existed about one-third of an inch from the surface at this spot. A 
large amount of turbid fluid in the lateral ventricles. The lungs showed evi- 
dences of recent pneumonia. In one or two places the pulmonary tissue had 
given way, accumulations of purulent matter having formed. 


Von Dusch mentions an analogous case :— 


The patient was a servant girl, aged 20, who was attacked with pleuro-pneu- 
monia while suffering from typhoid fever. Contraction of the cervical muscles, 
convulsions-of right side, and coma supervened ; death ensued. ‘The cerebral 
veins, superior longitudinal and lateral sinuses were found extensively ob- 
structed with firm adherent coagula. 


In both of these cases the cerebro-venous thrombosis which was deve- 
loped after the occurrence of pneumonia may fairly be regarded as a 
result of marasmus, unless we consider the cerebral affection to be metas- 
tatic, an assumption, however, which appears much more forced. 

The case of a young girl, aged 12 (already referred to), who died of a 
cerebro-venous thrombosis which came on at an advanced stage of typhoid 
fever, belongs to the same category as the above. In this case clonic and 
tonic convulsions, with loss of consciousness, but not of sensibility, sud- 
denly supervened. These phenomena lasted an hour. A fresh accession 
soon occurred, with trembling of the muscles which lasted till death. The 
convulsions were followed by coma and contracted pupils. On autopsy 
the whole of the superior longitudinal sinus was found obstructed by a 
coagulum, everywhere adherent and partially decolourized, as also the 
veins of the pia mater communicating with it, ete. 

Again, thrombosis of the cerebral veins may occur in connection with 
thrombosis of the veins of the extremities and pyzmia, as it did in 
the case which Dr. Janeway brought before the New York Pathologi- 
cal Society, April 8, 1868 (Medical Record, July 15, 1868). 

Case LX VIII.—The patient was a news-boy, aged 16, who entered Bellevue 
Hospital on the morning of April 4th, giving an imperfect history to the 
effect that three days before he observed on waking in the morning an “ injury” 
to his right forearm, near the wrist, and saw a physician that day who applied 
splints. On entering the hospital these were removed and evaporating lotions 
applied. At that time he exhibited no cerebral symptoms, but in the evening 
he was slightly delirious, though he still walked about the ward. The next 
morning his condition was about the same; towards night, however, he became 
comatose, and so remained until death occurred at 10 P.M. the following 
duy, April 6th. While in this state his pulse was 120 to 130, and respiration 
about 40. 

Autopsy.—Forearm and hand cedematous. A fluctuating tumour at the 
wrist contained u quantity of sanious pus, that had burrowed among the tendons 
down to the bone; periosteum thickened and vascular, but not detached. The 
outer one of the radial vense comites contained, in the middle of its course, a firm 


clot about two inches in length ; the inner one, a whitish clot of soft consis- 
tence from commencing disintegration. ‘The basilic and axillary veins, with the 
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brachial vene comites, were distended throughout their course with soft co- 
agulum. On the brain, chiefly on its convexity, many small opaque spots were 
seen in the arachnoid and pia mater, the result of thickening. Each of them 
was surrounded by a red border, due sometimes to congestion, sometimes to 
extravasation. ‘The brain-substance showed several points of hemorrhage. 
Three of its larger veins contained attached fibrinous clots, evidently formed 
some time before death. In the lungs were hemorrhagic infarctions and so- 
called metastatic pneumonia and pleurisy. In the left ventricle were many 
fresh signs of ulcerative endocarditis. Numerous small white points surrounded 
by red areole, similar to those found on the arachnoid, were also found on the 
exterior of the heart, on the liver, in the kidneys, and small intestines. Pros- 
tate, bladder, etc., normal. 


This boy’s illness was of less than six days’ duration. It ended fatally 
by coma, that is, death began at the brain. The case itself is an unusual 
one, and possesses three features of intense interest and great importance. 
They are, firstly, the abscess at the wrist with the accompanying throm- 
bosis of the veins of the forearm, etc., and the pyzmic lesions of the 
lungs; secondly, the ulcerations and other changes in the left ventricle 
of the heart, and the multitude of white points surrounded by inflamed 
areole which were found on the surface of the brain, liver, kidneys, small 
intestines, and heart itself, that probably had been produced by the lodg- 
ment in the capillary arteries of these parts of minute emboli that had 
been washed out of the left ventricle by the blood-stream; and, thirdly, 
the obstruction of several cerebral veins of large size, with thrombus, and 
the occurrence of coma and death in consequence of this obstruction. It 
is probable that the patient would have lasted some time longer if throm- 
bosis of the cerebral veins had not taken place. Moreover, the plugging 
up of these vessels was attended with the extravasation of blood at several 
points in the brain-substance. This case, then, serves an admirable pur- 
pose for illustrating thrombosis of the cerebral veins, thrombosis of the 
veins of the extremities, and capillary embolism, the result of ulcerative 
endocarditis. 

Lastly, we have to point out that thrombosis of the cerebral veins and 
sinuses is an occasional consequence of senile marasmus. Cruveilhier 
(Anat. Patholoy. du Corps Humain, liv. 36, pp. 2, 4,5) relates two 
cases of this sort. One of them was that of an old woman of weak 
intellect, who died after twenty-four hours’ coma. The superior longi- 
tudinal sinus and the veins communicating therewith were filled with a 
brilliant, black, adherent thrombus, and the gray substance of the cerebral 
hemipheres contained numerous capillary hemorrhages, etc. The other 
case was that of a woman, aged 80, who after having paralysis of the 
left half of the body, excepting the tongue and face, for some time, got 
paralysis of the right side, and thus died. The superior longitudinal and 
lateral sinuses were blocked up by thrombus, and the superior cerebral 
veins were also filled with plugs. In the arachnoid sae a fresh ex- 
travasation of blood was spread out over the convex surface of both 
hemispheres, etc. 
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A case related by Dr. Chareot (Bouchard on the Pathology of Cerebral 
Hemorrhage, pp. 16, 17, London, 1872) is in point. In it, however, the 
cerebro-venous thrombosis was due in part to senile marasmus, and in 
part to the depressing influence of disease. 

Case LXIX.—A female, aged 65, had pneumonia in 1858, and again in 
1863. In the summer of 1865 she was under treatment for cirrhosis and 
ascites. On August 21st, she suddenly became paralyzed on the right side. 
On the 23d, at 2 A. M., she became comatose; at time of visit her breathing 
was stertorous, pulse small and frequent, skin warm. The limbs were all 
flaccid; reflex movements on both sides abolished. At 4 P.M. she died. 

Autopsy.— Extensive subarachnoid hemorrhage on both cerebral hemispheres, 
more abundant, however, on the right than on the left one. Dark-coloured 
very friable clots filled up each lateral ventricle. The floor of the left one 
was the seat of yellow softening throughout. The left optic thalamus pre- 
sented a reddish pulp on its surface, consisting of blood mixed with softened 
cerebral tissue. A patch of red softening was also found on the left hemisphere 
behind the convolution which bounds the fissure of Rolando. The gray matter 
had the colour of wine-lees, and the white substance beneath was softened and 
slightly yellowish. Another patch of red softening was found on the right 
hemisphere behind the fissure of Rolando, but it was smaller than the preced- 
ing. ‘The arteries of the base were not atheromatous. On the surface of the 
clots which covered the inner aspect of both cerebral hemispheres two veins 
that emptied into the superior longitudinal sinus were seen to be stretched; 
they were yellowish in colour, and contazned old clots. Liver cirrhosed ; peri- 
toneal cavity distended with yellowish serum. 

The cerebral hemorrhage and cerebral softening were doubtless occa- 
sioned by thrombosis of the cerebral veins. It is also worthy of remark 
that cerebral or meningo-cerebral hemorrhage occurred in both of the 
other cases of senile thrombosis of the cerebral veins and sinuses of the 
dura mater mentioned above. From this circumstance we infer that when 
cerebro-venous thrombosis occurs in old persons, it is especially prone to 
occasion cerebral hemorrhage, and this relationship may be accounted for 
by the fact that the walls of the bloodvessels in general, usually become 
weakened by atheroma, fatty degeneration, etc., with advancing age. 

Bat, in the last case, the longitudinal and other sinuses of the dura 
mater did not contain any coagula ; and thus it is conclusively shown that 
thrombosis of the cerebral veins, attended with very striking morbid 
changes and consequences, may occur without there being any thrombosis 
of the corresponding sinuses of the dura mater. In Dr. Janeway’s case 
LXVIII, also, certain of the cerebral veins were obstructed with thrombus 
while the sinuses remained free, and still cerebral hemorrhage was present. 
The reader’s attention is specially called to this point, because it is a new 
one, and possesses considerable interest, at least for pathologists. 

Etiology.—The clinical histories related above, and in the preceding 
paper, show pretty clearly that in one set of cases the blood coagulates in 
the sinuses of the dura mater as an immediate consequence of cranial injury, 
especially when the sinus-walls themselves are implicated, that in another 
set of cases the blood coagulates in these vessels as a result of various in- 
flammatory affections of the head, internal ear, eye-socket, nose-cavity, and 
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face, and that in still another set of cases the cerebro-venous thrombosis 
is occasioned by wasting diseases or debilitating influences. Thus, we find 
that this disorder presents three important varieties, in respect to causation, 
namely, the traumatic, the inflammatory, and the marasmic. Some of 
them, however, occur much less frequently than others. For example, in 
looking over the 58 cases presented by Von Dusch, I find but 2 in which 
the origin was directly traumatic, while in 34 the causation was inflam- 
matory, and in 22 marasmic. Besides, out of 72 additional cases collected 
by myself the thrombosis had a traumatic origin in only 4 instances, an 
inflammatory starting point in 52, and a marasmic origin in 16 patients. 
Finally, in a grand total of 130 cases, thus obtained, we have but 6 in 
which the coagulation resulted directly from traumatic causes, 86 from 
inflammatory lesions, and 38 from marasmic conditions, or debilitating 
influences. From this it appears that the inflammatory is by far the most 
common form of cerebro-venous thrombosis, inasmuch as it has been met 
with considerably more than twice as often as the marasmic, and rather 
more than fourteen times as often as the traumatic. Dr. Lancereaux, 
however, states that of 74 cases collected by himself 39 were inflammatory 
and 35 non-inflammatory in respect to origin ; but he has doubtless over- 
looked many of the inflammatory cases which have rewarded my researches, 
and therefore his statement does not disprove the conclusion arrived at 
above. 

1. Causes of the Traumatic Variety.—Concerning the formation of 
the coagula which are occasionally met with in the sinuses of the dura 
mater after injuries of the skull, Virchow has already pointed out that in 
some cases the coagulation probably begins in the wounded veins of the 
diploé as a consequence of the atmospheric air coming into contact with 
the blood at the gaping orifices in these vessels; for the nature of the 
veins of the diploé is such, and their walls are so firmly attached to the 
surrounding bone, that they cannot collapse, and, therefore, in cases of 
compound fracture of the cranium, with depression, gaping apertures may 
readily present themselves in the veins of the diploé through which a hemor- 
rhagic thrombus formed externally to them may easily extend into their 
calibre, and thence by further prolongation may penetrate the correspond- 
ing sinus of the dura mater. In other cases, however, the formation of 
coagulum in the sinus is due to the fact that some foreign body, such, for 
example, as a fragment of the inner table of the skull, has been driven 
into the calibre of the sinus, and that the blood, on coming into contact 
with this foreign body, coagulates around it, as crystals form around foreign 
bodies when suspended in crystallizable liquids. This is precisely what 
happened in a case quoted from Schmucker by Von Dusch, wherein a 
splinter from the vitreous plate half an inch long penetrated the superior 
longitudinal sinus, and that vessel soon became plugged up with a firm 
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thrombus, which afterwards, to a considerable extent, underwent puriform 
disintegration or softening. 

But thrombosis of the cerebral sinuses does not occur in all the cases 
wherein the part of the cranium which overlies the vessels in question is 
fractured in such a manner as to expose the lacerated veins of the diploé 
to atmospheric action, nor in all the cases wherein a foreign body is driven 
into the calibre of a sinus, nor in all the cases wherein the walls of a sinus 
happen to be wounded. On the contrary, it occurs in only a small portion 
of these cases, as is clearly shown by the records of clinical experience, 
such, for example, as M. Lassus’s Memoir on Wounds of the Superior 
Longitudinal Sinus (already referred to), various of the treatises on 
cranial fracture, the current annals of clinical surgery, ete. 

Now, why does thrombosis occur in some cases where the sinuses of the 
dura mater, or the parts covering them, are wounded, and not in other 
cases where the lesions are strictly analogous? This difference must be 
ascribed to an abnormal tendency on the part of the blood itself to coagu- 
late, which is present in one set of cases, and not in the other. Indeed, it 
is possible that traumatic thrombosis of the cerebral sinuses never occurs 
unless the coagulability of the blood itself happens to be considerably 
increased, or the condition of the blood in respect of readiness to coagulate 
is analogous to that which various crystallizable solutions must possess in 
order for crystals to form. 

If this view is correct, of which there seems to be but little if any doubt, 
abnormal coagulability on the part of the blood itself must be looked upon 
as the predisposing cause, and fractures which lay open the veins of the 
diploé or the walls of the sinuses, together with the curdling action of the 
atmosphere on the blood at the gaping apertures in these vessels, as well 
as the presence of foreign bodies in the calibre of the sinuses, must be 
considered as the exciting causes in most instances of traumatic cerebro- 
venous thrombosis. I may here remark that I am acquainted with but 
one or two forms of local injury which lead the blood to clot in the larger 
veins during life when its coegulability is not increased, and they produced 
by the application of ligatures, and by amputation. In such cases the 
blood coagulates because all motion in it has been arrested over a certain 
space, and the coagulum usually extends from the place of ligation as far 
as the nearest collateral tributary having some considerable size. This is 
the simplest of all the forms of thrombosis. 

In like manner coagula form in certain of the veins when they have been 
divided, as, for example, in the operation of amputation. I remember, how- 
ever, one thigh-stump in which I found on dissection that the femoral vein 
was occluded with blood-clot, not beginning at its cut extremity, but at the 
first valve above the cut extremity and extending therefrom up to the next 
tributary, the cut end being empty and contracted for about three-fourths 
of an inch. In like manner also coagula would form in the cerebral veins 
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and sinuses of the dura mater should the blood-stream therein be arrested 
by mechanical violence or traumatic agencies in any way analogous to the 
above. Under such circumstances it is only the portion of the blood 
which is completely stagnant, that coagulates, unless perchance the coagu- 
lability of the blood itself, at the same time, happens to be considerably 
increased. 

2. Causes of the Inflammatory variety of Cerebro-venous Thrombosis. 
—A perusal of the cases belonging to this class which are related or 
referred to in the first part of this essay shows very clearly that some local 
inflammatory disorders of the head, or of the parts contained therein, 
much oftener give rise to thrombosis of the cerebral veins and sinuses of 
the dura mater than others. For example otitis interna was the starting 
point of this affection in 33 instanees ; facial anthrax, in about 30; facial 
erysipelas, in 3 (including 1 to be related hereafter); ozeena, in 2 (including 
1 to be related hereafter); traumatic caries of the skull, in 3; traumatic 
inflammation of the skull and neighbouring parts without caries, in 2; sup- 
purating wounds of the scalp, the skull being uninjured, in 1 ; suppurative 
diseases of the hairy scalp, such as chronic eczema, etc., in 2; idiopathic 
abscess of the eye-socket, in 3; extensive purulent infiltration following 
suppurative parotitis, in 1; purulent meningitis, in 4 cases, and this dis- 
order was probably the starting point of the thrombus-formation in several 
other instances. Thus, it appears that although a considerable variety of 
inflammatory affections may produce thrombosis of the cerebral sinuses, 
suppurative inflammation of the ear and carbunculoid or furanculoid in- 
flammation of the face occasion this disorder much more frequently than 
all the others put together, namely, in about three-fourths of all the cases. 
Now let us inquire more closely into the method by which internal otitis, 
on the one hand, and facial anthrax, on the other, bring about the forma- 
tion of coagula in the sinuses of the dura mater ; and, after that, ascertain, 
if we can, the reason why these diseases are so much more apt to be fol- 
lowed by cerebro-venous thrombosis than the other suppurative inflamma- 
tions which so frequently attack the parts entering into the composition 
of the head. 

With regard to suppurative otitis, it was found that in 29 out of the 33 
cases above mentioned, disease of the temporal bone in the shape of caries 
or necrosis was the connecting link between the affection of the ear and 
the affection of the sinuses. It is probable that in these cases the disease 
of the bone caused the blood to coagulate in the minute veins of the diploé 
in the first instance, and that these small coagula afterwards extended 
themselves by prolongation until they entered and occluded the corre- 
sponding veins of the dura mater. In giving the rationale of this occur- 
rence Von Dusch justly observes: “In thrombosis of the sinuses, the 
result of caries of the bones of the skull, the peculiar conditions of- the 
veins of the diploé [that is, their uncontractible state and gaping apertures 
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above-described], also appear to me to play an important part. The 
necrosis of the individual layers of bone, resulting from the process of ulcer- 
ation in the bone, must necessarily diminish the supply of blood from the 
bone to the large venous tranks, and it will even happen in many instances 
that the supply of blood from the bone to certain of these is completely 
arrested. But as a shrinking of the calibre of these vessels is impossible, 
as already remarked, the diminished or arrested supply of blood leads to 
stagnation, and the formation of thrombus in them, which may extend 
into the sinus. Weshould thus have to regard the thrombus in the sinuses 
in such cases as propagated, that in the small veins of the diploé as primary 
and dependent upon the comparative excess in their calibre’’ (op. cit., pp. 
100, 101). 

But caries (or necrosis) of the petrous portion of the temporal bone is 
not always the connecting link between internal otitis and thrombosis of 
the cerebral sinuses, for among the cases related above are four in which 
internal otitis produced thrombosis of these vessels without the interven- 
tion of either caries or necrosis. In these four cases the starting-point of 
the clot-formation appears to have been the inflamed and suppurating part 
of the ear, or rather some of the venous radicles belonging to this part. 
One of Dr. Dickinson’s cases, also related above (see Case XIV.), clearly ~ 
illustrates this point. At the autopsy of this case a small vein which 
passed directly from the diseased tympanum into the right lateral sinus 
was found filled with coagulum and converted into a solid cord thereby. 
Thus, it appears that in this case a thrombus whose formation commenced 
at the suppurating tympanum extended itself along the canal of a small 
vein, in a direct manner from the tympanum into the corresponding lateral 
sinus, which in the end it completely filled, occasioning also a secondary 
phlebitis therein. 

In a manner closely analogous to this does facial anthrax, as well as 
facial erysipelas, ozcena, ete., produce thrombosis of the cavernous and 
other sinuses. In such cases the process of coagulation commences in 
some minute branch or branches of the facial or frontal vein which are in 
relation with the suppurating parts, and travels along the facial or frontal 
vein and its anastomoses into the ophthalmic vein, and so on, into the 
cavernous sinus. 

The correctness of this statement is clearly proved by the post-mortem 
records of the cases of facial anthrax, etc., related above. For example, 
the autopsy in Case XXI. revealed an abscess as large as a small nut 
in left part of upper lip; surrounding tissues infiltrated with matter; a 
branch of the facial vein extending from the abscess to the inner canthus 
of the left eye contained thin matter throughout ; it anastomosed with 
the ophthalmic vein. The latter vein and the cavernous sinus were filled 
with a thick, chocolate-coloured liquid, containing streaks of puriform 
matter. The walls of these vessels were inflamed. The affection extended 
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through the circular sinus to the right cavernous. The autopsies in Cases 
XXITI., XXV., XXVI., XXXVIIL, XL., and L. strongly support the 
same view; and the antopsy of no case supports a different view of the 
method by which facial anthrax and facial erysipelas produce thrombosis 
of the cerebral sinuses. In the account of Dr. Blachez’s case of ozena 
(Case XLIX.) also, it is distinctly stated that the thrombusis and secondary 
phlebitis were traced, at the autopsy, to the nasal ulceration as the start- 
ing point. 

With regard to the other, or the remaining forms of inflammation 
and abscess of the head and face which have occasionally led to the 
occurrence of thrombosis of the cerebral veins and sinuses of the dura 
mater, Von Dusch aptly says: ‘‘A similar view may be taken of exten- 
sive sanious inflammations of the cellular tissue, inflammations, which, as is 
well known, easily lead to phlebitis of larger venous trunks and to the 
phenomena of pyemia and metastatic deposits. In such phlegmonous 
inflammations a greater or less extent of venous radicles is, for the most 
part, soon destroyed by the inflammatory process, which rapidly spreads 
and leads to necrosis of the tissues, whereby the supply of blood to the 
smaller venous trunks is diminished or completely arrested, and stagnation 
of the blood in them takes place from the absence of the vis atergo. It 
may, indeed, more readily occur here than in the veins of the diploé that 
these small vessels collapse and propel their contents into the next branch, 
by which means the formation of a thrombus in them would be prevented. 
This may also be the reason why phlebitis does not always ensue in such 
cases. But if the inflammatory process produces solid infiltration and 
thickening of the tissues around these small veins, it will happen here, as in 
the veins of the diploé, that, the supply of blood being diminished, the 
unyielding nature of the vessels will furnish conditions favourable to the 
formation of thrombus. These small thrombi grow, and finally reach the 
larger trunks, and phlebitis ensues in the latter. 

The reason why this consequent [or secondary ] phlebitis mostly leads to 
suppuration and destruction of the coats of the vein, and but seldom as- 
sumes the so-called adhesive form, lies in the deleterious nature of the throm- 
bus, which, arising in a deposit of various products of decomposition, con- 
veys these by imbibition into the larger vessels” (p. 101). According to 
this view the formation of coagula in the small veins during life must be 
regarded as a consequence of stagnation of the blood therein, while those 
in the larger veins may be represented as occasioned by propagation there- 
from; and the accompanying inflammation of the vein-walls may also be 
looked upon as secondary. Inflammation of the outer coat of the small 
veins could only be assumed to be a determining cause for the formation of 
thrombus in so far as the infiltration or induration of the connective tissue 
around them might prevent the collapse of their walls. 

This view is by no means a new one, and allusions to it may be found in 
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the very suggestive Rational Pathology of Henle (ii. 516, 517), who did 
not overlook the favourable conditions for the formation of thrombus which 
exist in the non-contractile veins as well as in the sinuses of the dura mater, 
in the veins of bone, and in veins whose coats are paralyzed, or thickened, 
or indurated. Henle also remarks that in cases where the blood stagnates 
in the capillaries from diminished vis @ tergo, the blood may also lose its 
motion and coagulate in the veins which spring from these capillaries, and 
thus phlebitis may result from stagnation in the capillaries. -In brief, the 
method by which various inflammatory disorders of the head and face cause 
the blood to coagulate in the sinuses of the dura mater and the walls of 
these vessels to become inflamed, is as follows: In the cases which belong 
to this category the process of blood-clotting usually commences in some 
small vein or veins connected with the seat of inflammatory change, as a 
consequence of blood-stasis therein, and afterwards the coagula extend them- 
selves by prolongation until they reach and occlude the sinuses ; and these 
consecutive thrombi generally undergo puriform softening or disintegration 
instead of organization, because they have their origin in the decomposing 
products of the primary inflammatory lesion, the more fluid portions of 
which are conveyed into the larger vessels by imbibition. The disintegrat- 
ing thrombi act upon the sinus walls like other deleterious substances, and 
like foreign bodies in general, and thus cause them to become inflamed. 

But the starting-point of the thrombosis was found to be either internal 
otitis or facial anthrax in about three-fourths of all the cases having an 
inflammatory origin which I have collected, as stated above. Now why 
are internal otitis and facial anthrax so mach more liable to be followed 
by thrombosis and phlebitis of the cerebral sinuses than the other suppa- 
rative inflammations which attack the parts entering into the composition 
of the head? ‘These are questions of great practical moment, since the 
indications for the preventive treatment hang thereon, and.we shall en- 
deavour to answer them as fully as we can. 

Firstly, with regard to internal otitis. The first cause which we are 
likely to assign is increased coagulability on the part of the blood itself. 
No doubt this liquid is abnormally coagulable in all the cases where 
thrombus forms in the sinuses of the dura mater in consequence of local 
inflammatory processes; for it is difficult to understand why a few patients 
having suppurating sores on the scalp, or orbital abscess, or facial erysipe- 
las, or ozeena should get cerebro-venous thrombosis, while the many who 
suffer from these affections entirely escape, unless the blood is more dis- 
posed to clot in the veins of the former than it is in those of the latter. 
But granting this, the question then arises why otitis interna so much 
more frequently causes the coagulability of the blood to be increased than 
the above-named affections, although they are vastly more common than 
otitis interna? 

The last-mentioned circumstance naturally leads us to suspect that the 
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discrepancy is due to some peculiar features of the morbid process which are 
generally present in the cases of otitis interna, and are, for the most part, 
not present in the other cases, such as the occurrence of caries or necrosis 
on the one hand, and the production of a highly deleterious pus on the other. 
Now, although caries or necrosis of the skull was present in twenty-nine of 
the thirty-three cases related or referred to above, in which otitis was attended 
with thrombosis of the cerebral sinuses, the occurrence of the last-named 
disorder cannot justly be ascribed to this caries or necrosis, per se, because 
these affections of bone are very often produced in the walls of the cranium 
by other causes, and when they are so produced they very seldom give rise 
to cerebro-venous thrombosis ; for example, caries or necrosis of. the skull 
was found to be connected with thrombosis of the cerebral sinuses, in all, 
in thirty-six cases that are related or referred to above, but out of these 
the caries or necrosis was due to internal otitis in twenty-nine, and to all 
other causes in only seven instances, while caries or necrosis of the skull 
is much less frequently produced by internal otitis than by other causes, 
such as struma, syphilis, injury, etc. In other words, cranial caries or 
necrosis occurs much oftener unconnected with inflammation of the ear 
than it does as a result of this disease, but is, at the same time, four times 
more liable to be attended with thrombosis of the cerebral sinuses when 
produced by internal otitis than when it results from all other causes com- 
bined. 

The same question then presents itself in another form, namely, why 
is caries or necrosis of the skull so much oftener attended with cerebro- 
venous thrombosis when produced by internal otitis than when produced 
by other causes? To this some may reply that in cases of ear-disease 
the caries or necrosis occurs in the pars petrosa of the temporal bone, 
that is, in a portion of the skull which is closely connected with the late- 
ral sinus; but this answer is not satisfactory, because caries or necrosis is 
fully as often, perhaps oftener, met with in parts of the skull which bear 
an equally close relationship to the superior longitudinal and other sinuses 
of the dura mater, and that, too, without leading to the formation of 
thrombus in these vessels, except in occasional instances, as is already 
proven by statistics given above as well as by the records of clinical expe- 
rience and the observations of practising surgeons in general. 

Weare, therefore, compelled to attribute this remarkable proclivity on the 
part of otitis interna to occasion thrombosis of the cerebral sinuses, not to 
the caries or necrosis of the temporal bone with which it is so often attended, 
but to something peculiarly deleterious in the purulent matter which is 
formed by this disease. Furthermore, it is well known to every one 
acquainted with the subject that, in cases of inflammation of the ear, the 
discharge is oftentimes dreadfully offensive. Finally, we infer that the 
remarkable proclivity on the part of internal otitis, above mentioned, is 
due to the presence of some peculiar ichor or acrid sanies in the purulent 
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secretion, a result perhaps of putrefactive changes, which causes the blood 
to coagulate first in some of the small veins connected with the seat of 
inflammatory change, and afterwards in the sinus of the dura mater, 
wherein they empty, which also permeates the thrombus by imbibition, 
causing it to undergo disorganization instead of organization, and the 
vein or sinus walls to become correspondingly inflamed. And it is highly 
probable that thrombosis of the cerebral sinuses was produced in the same 
way in some at least of the four cases of internal otitis related in the 
first part of this essay, wherein thrombosis of these vessels ocvurred with- 
out the intervention of caries or necrosis. 

Again, with regard to facial anthrax. It was found, as already stated, 
that in about 30 of the cases having an inflammatory origin, the throm- 
bosis of the cerebral sinuses resulted from furunculoid or carbunculoid 
disease (anthrax) of the face; that in every one of these cases where the 
veins proceeding from the anthrax were subjected to examination at the 
autopsy, their calibres were filled with softening thrombi and their walls 
were inflamed; and that the progress of the thrombosis and phlebitis was 
traceable through these vessels from the anthrax to the ophthalmic vein 
and cavernous sinus, and in occasional instances also downwards into the 
veins of the neck. We have likewise shown that furunculoid and carbun- 
culoid inflammation of the face is a very fatal disease. Out of 28 cases 
mentioned in the first part of this essay, but 2 recovered. In 15 cases 
Mr. Paget saw, but 1 got well; and in a grand total of 45 cases we can 
find but 5 recoveries. Furthermore, we have shown that this enormous 
fatality is mainly due to the fact that facial anthrax excites thrombosis and 
secondary phlebitis in the veins connected therewith, which are rapidly 
propagated into the ophthalmic vein and cavernous sinus, etc., on the one 
hand, and into the external jugular vein, etc., on the other. Now, why 
does it happen that facial anthrax is so much more liable to produce 
thrombosis and phlebitis than any other suppurative inflammation with 
which we are acquainted ? 

' Prof. Giintner holds that the short stiff connective: tissue of the lips, 
nose, septum narium, etc., specially favours the occurrence of thrombosis 
in the veins belonging to these parts. This explanation, however, does not 
appear to me satisfactory, since suppurating wounds and ulcers of the lips 
and face in general, are not particularly liable, nor even apt, to be followed 
by thrombosis, phlebitis, and pyemia, or either of them, which could 
hardly obtain if the connective tissue of these parts exerted so baleful an 
influence upon the veins. The truth is, this form of facial inflammation 
is entirely unlike any other disease known in this country. It has been 
called ‘‘ malignant pustale,” but improperly:so, because it rans its course 
entirely without the history of contagion which belongs to that disorder. 
It has also been called, and with less impropriety we think, “ malignant 
carbuncle” of the face. No doubt its peculiar malignancy is due to some 
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special condition of the anthrax itself, to some peculiarly acrid sanies of a 
septie origin and character which is developed in the foci of suppuration. 
We must suppose that a peculiarly intense poison is formed in these car- 
-buneles, under circumstances that we do not exactly understand, which, on 
entering the veins by absorption, causes the blood in them to coagulate and 
to undergo putrefactive changes with great rapidity, and their walls to 
become destructively inflamed, in order to explain the phenomena of this 
disease. Moreover, this conclusion affords an important indication for 
the treatment of this disease. 

But it may be asked whether in these rapidly fatal cases of facial 
anthrax the inflammation of the vein-walls does not precede the formation 
of coagulum in the vein-calibres—whether the phlebitis does not precede 
and induce the thrombosis. We reply that, on autopsy of cases belonging 
to this category, the vein-walls are usually found to be not at all, or but 
slightly, inflamed in parts where the thrombus is newest, while they are 
considerably inflamed only in parts where the coagulum is of a considerably 
older date—a circumstance which would not obtain if the thrombosis 
followed and depended upon the phlebitis for its production. We may, 
however, with propriety here remark, that a slight glance at the history 
of the formation of coagula in the veins during life shows that it is in- 
timately connected with the history of phlebitis, and that widely different 
views concerning their origin and relationship have prevailed at different 
times. At first the clots were regarded as inflammatory exudations which 
were thrown out upon the inner surface of inflamed veins (Hunter). 
Afterwards it was ascertained that the clots were genuine coagula that 
had been formed from the blood itself, and then the opinion that the blood 
coagulated in these cases as an immediate consequence of the phlebitis, 
which was supported by the authority of Cruveilhier, generally prevailed. 
But it was reserved for Virchow, in his classical work on thrombosis, to 
clear up the matter and to show that, in a large majority of instances, 
the coagulation of blood in the veins precedes the imflammation of their 
walls, and that primary phlebitis with subsequent thrombosis much more 
rarely occurs. 

3. Causes of the Marasmic Variety of Cerebro-venous Thrombosis.— 
There are four parts of the venous system in which the blood is especially 
liable to coagulate in consequence of debilitating influences and maras- 
mus, during life, namely, the right chambers of the heart, the veins of the 
lower extremity, the veins of the true pelvis, and the sinuses of the dura 
mater; and of the last-mentioned, more particularly the superior longi- 
tudinal and lateral sinuses, The circumstances which specially favour the 
formation of coagula in these sinuses, in marasmic subjects, are the dilata- 
tions of calibre, the triangular shape, and the transverse bands (chordx 
Willisit) projecting inwards from the walls, whereby the blood-stream is 
retarded, and more or less of blood-stasis (stagnation) is produced. Be- 
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sides, the cerebral veins, for the most part, empty into the superior longita- 
dinal sinus in such a manner that the streams coming from them flow in 
directions which are either at right angles with the course of the blood in 
the sinus, or even oblique from behind forwards, that is, in directions 
more or less considerably opposed to the natural course of the blood in 
the sinus; and this circumstance favours the retardation of the blood- 
stream, not only in the sinus, but likewise in the cerebral veins themselves. 
Thus, we perceive that even under normal conditions the blood-current in 
the cerebral sinuses is comparatively slow, especially in the superior longi- 
tudinal, and the veins connected therewith ; and when certain pathological 
conditions supervene which tend to more or less considerably diminish the 
force and rapidity of the general circulation, the retardation of the blood- 
flow, or the approach to blood-stasis, in the cerebral veins and sinuses is 
proportionally augmented, and a state of things correspondingly favour- 
able to the formation of thrombus is produced.- Also, we should, in this 
connection, again call attention to a circumstance of considerable impor- 
tance which Henle was the first to point out, namely, that when the biood 
stagnates in the capillaries from diminished vis @ tergo, as may readily 
happen in advanced cases of marasmus and debility, the blood may also 
lose its motion in the veins which spring from these capillaries, and thus 
thrombosis of these veins may result from stagnation in the capillaries, 
especially if, at the same time, the blood itself should be unusually disposed 
or inclined to coagulate. 

But a perusal of the cases related above shows that other causes besides 
retardation of the blood-flow are concerned in the production of marasmic 
thrombosis of the cerebral veins and sinuses of the dura mater. And, 
first of all, the blood itself must be in a condition to readily coagulate, 
that is, it must be more coagulable than natural, or in a morbid state, 
whereby its coagulability is at least considerably increased. In perusing 
the marasmic cases of cerebro-venous thrombosis quoted above from the 
reports of Gerhardt, Von Dusch, West, Bouchut, Fritz, Crisp, Andrew, 
Murchison, Forster, Ogle, Janeway, and Charcot, I have been particularly 
struck by one circumstance, namely, in almost every instance the subject 
was obviously labouring under some blood-disorder of importance when the 
thrombosis occurred, and had been so affected, in most instances, for some 
time prior to its occurrence. 

Moreover, on scrutinizing these cases we find that, although the nature 
of the blood-disorder differed considerably in different instances, yet all of 
them agreed in one particular, to wit, in exhibiting an abnormal tendency 
on the part of the blood to coagulate. For example, in Dr. Gerhardt’s 
cases of diarrhcea and cholera infantum, the coagulability of the blood in 
the vessels became increased because its volume was rapidly diminished, 
and substance inspissated in consequence of the withdrawal therefrom of a 
great quantity of watery liquid to support the abdominal discharges. In 
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some cases mentioned by Von Dusch, the coagulability of the blood also 
became increased because its volume was suddenly diminished by excessive 
bloodletting, and in a somewhat analogous case related by Mr. Forster the 
coagulability of the blood was increased, in part, by a succession of hem- 
orrhages to which the sloughing of a fungous tumour of the dura mater 
subjected the patient ; in another set of these cases the increased coagula- 
bility of the blood was due to hyperinosis, which resulted from pneumonia 
in Dr. Ogle’s case (No. LXVIT.), from typhoid fever and pleuro-pneumonia 
in a case mentioned by Von Dusch, and from the puerperal state in a case 
also mentioned by Von Dusch ; finally, in the cases of marasmus, anemia, 
and debility, the result of various wasting diseases of a chronic character, 
such as abscess, vertebral caries, scrofulosis, luang-phthisis, chlorosis, syphi- 
litie cachexia, albuminuria, ague cachexia, chronic pleurisy, etc., that are 
related by Fritz, Von Dusch, West, Bouchut, Andrew, Murchison, Ogle, 
Janeway, etc., the increase of coagulability of the blood was probably due 
to the increase of its white corpuscular element, or the state of leucocy- 
themia which usually attends these disorders. 

This abnormal tendency on the part of the blood to coagulate is doubt- 
less one of the most important of the agencies which are concerned in 
producing the marasmic variety of cerebro-venous thrombosis. There is, 
however, another cause which is almost always concerned in producing this 
disorder, that possesses nearly equal importance. It is the enfeebled action 
of the heart, or the diminished force of the circulation which is usually 
present in the cases belonging to this category as an immediate conse- 
quence of the anemia, debility, and marasmus. ‘There results from this 
weakening of the cardiac contractions a corresponding tendency on the 
part of the blood to stagnate in the capillaries and to cease to move in 
the veins beyond them from want of the vis atergo. This point in the 
etiology of this affection is also important because the vigour of the 
heart’s contractions can be increased by remedies. 

Another cause which probably exerts some influence, in occasional 
instances, in producing the marasmic variety of cerebro-venous thrombosis, 
is vaso-motor paralysis of the cerebral bloodvessels, which, by destroying 
the contractility of these vessels, would allow them to become expanded 
by the force of the blood-stream, and would favour in a corresponding 
degree the occurrence of stasis and coagulation, especially in the capillaries 
and veins. 

Again, age exerts an important influence in producing the marasmic 
variety of this affection. Its victims are mostly found among the very 
young and the aged. Infants and young children are especially liable to 
be attacked by it because they are exposed to the occurrence, not only of 
the diseases which produce it in the more advanced periods of life, but 
also of special diseases, such as the colliquative diarrhea and cholera 
infantum, which, as we have shown above, may rapidly increase the coagu- 
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lability of the cireulating blood by diminishing its volume or inspissating 
it, on the one hand, and, at the same time, may induce it to stagnate in 
favourable localities by weakening the cardiac contractions and diminish- 
ing the vascular tension, on the other. Furthermore, during infancy and 
childhood the brain constitutes a much larger proportional part of the 
whole body, amounting then to one-tenth or one-fifteenth thereof, than it 
does in adult years, when it becomes reduced (comparatively) to one- 
fortieth or one-fiftieth part of the whole body. Besides, the watery brains 
of infants are especially prone to shrink and thus cause the cerebral veins 
and sinuses to expand their calibres in order to fill up the resulting vacuam, 
on the occurrence of any disease which rapidly withdraws the serum from 
the blood and compels it in turn to withdraw the serum from the substance 
of the brain, as well as from the parenchyma of other organs, by the pro- 
cess of absorption. Aged people, also, are especially liable to be attacked 
by cerebro-venous thrombosis, because the coagulability of their blood is 
prone to become increased from senile marasmus, while the cardiac con-" 
tractions grow weaker from the decay incident to advancing years, and 
the cerebral veins and sinuses become expanded and the blood-stream 
sluggish in them in consequence of the shrinkage to which their brains 
are exposed from senile atrophy. Moreover, in aged people the force of 
the blood-stream is apt to be weakened in the capillaries, veins, and 
sinuses of the brain, by the occurrence of atheroma and fatty degeneration 
in the coats of the cerebral arteries, which renders them more or less stiff, 
non-elastic, and non-contractile, and thus still further lessens the vis a 
tergo of the senile heart. But, although marasmic thrombosis of the 
cerebral veins and sinuses of the dura mater is most frequently met with 
in aged persons and young children, it may also occur at any other period 
of life when some disease is present which induces a cachectic state of the 
system with feeble heart-action, and, at the same time, increases the coagu- 
lability of the blood. , 

Furthermore, we should remark that the causation of cerebro-venous 
thrombosis is usually a very complex affair, and that not a solitary one 
but several of the factors above mentioned are jointly concerned in the 
production of almost every individual case. We should also state in this 
place that we have discussed the etiology of this deadly disease as tho- 
roughly as we could, with a hope that we might discover in this way waat 
the causal indications are for its treatment, and thus acquire some means 
to prevent its occurrence and to obviate its mortality. These indications, 
however, will be taken up and duly considered in the appropriate place, 
that is, under the head of treatment. 

Anatomical Appearances or Changes.—On examining postemortem 
the veins and sinuses affected with thrombosis they usually present exter- 
nally a more or less swollen or distended appearance, and are more or less 
stained with a reddish ora brownish hue. On opening them the distension 
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is found to be due to the thrombus which fills up the calibre and dyes the 
walls with its colouring-matter. The thrombus itself, if recent, is usually 
dark-red or brown in colour, pretty firm in consistence, rather dry, some- 
what elastic, laminated, and more or less strongly attached to the vessel 
which contains it. As it grows older, however, the red corpuscles gra- 
dually disappear, and at the end of ten days or a fortnight it may be so 
completely decolourized as to resemble a plug of pure fibrin. But in the 
cases of inflammatory origin it almost always undergoes softening or dis- 
integration, and sometimes putrefaction. In such cases, also, the walls of 
the affected veins and sinuses are exceedingly apt to be inflamed. When 
the thrombus softens the disintegrating process usually commences at its 
centre, and the liquefied material varies in colour and consistence from 
that of wine-lees to that of cream-like pus. More frequently, however, 
it has a dirty reddish-brown appearance, and the consistence of purulent 
matter. Examined with the microscope the disintegrating thrombus, even 

-when puriform in appearance, is found to consist of granular fibrin, oil- 
drops, some red corpuscles more or less altered or broken down, and many 
leucocytes. When the walls of the affected veins and sinuses are inflamed 
they become thickened and more or less softened, their capillary vessels 
injected, their inner surface tomentose, roughened, and sometimes eroded 
or ulcerated, as well as dark-red in colour. When erosions or ulcerations 
are present, genuine purulent matter can also be found intermingled with 
the disintegrating thrombus. Furthermore, the veins which lie on the 
distal side of the thrombosed sinus are generally gorged with blood, the 
pia mater and cerebral substance cedematous, with more or less serous 
effusion in the ventricles, and in many instances blood also is extravasated 
into the meninges or into the cerebral substance. 

In nineteen of the cases related or referred to above, cerebral or meningo- 
cerebral hemorrhage occurred. This complication, however, is met with 
very much oftener in the marasmic than any other variety. Of these 
nineteen hemorrhagic cases sixteen had 4 marasmic origin, and an exami- 
nation of them shows that cerebral hemorrhage is most liable to occur in 
cases where the superior longitudinal or straight sinuses, or the cerebral 
veins themselves, are thrombosed. But secondary phlebitis is met with 
very much oftener in cases having an inflammatory than in those having 
amarasmic origin. Besides, in these cases the inflammatory process is ex- 
ceedingly apt to spread from the sinus-walls to the contiguous membranes 
of the brain, thereby inducing a meningitis which is often purulent in 
character; and sometimes the inflammatory process spreads also to the 
brain-substance and induces inflammatory softening and abscess therein. 
Finally, the cases having an inflammatory origin are frequently, and the 
marasmic cases occasionally, complicated with the occurrence of hemor- 
rhagic infarctions in the lungs, of so-called metastatic pneumonia and 
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pleurisy, of so-called secondary abscesses in the lungs, liver, etc., and with 
the phenomena of pysemia or septicemia. 

Symptoms and Course.—Different observers give somewhat different 
views of the phenomena produced by thrombosis of the cerebral veins and 
sinuses of the dura mater. We shall, however, present only a brief‘sketch 
of the symptoms which the leading varieties of this disease present, and 
illustrate it with condensed reports of some additional cases. Dr. Hubner 
(Archives . r Heilkunde, ix. 5, p. 417, 1868) gives the following in- 
stance of marasmic thrombosis of the cerebral sinuses, wherein, as usually 
obtains, the diagnosis was not made during life, together with a critical 
analysis and interpretation of the symptoms :— 

Casz LX X.—The patient presented at first general head-symptoms, but soon 
afterwards neuralgia of the right supra-orbital nerve, blepharoptosis on the same 
side, edema of the corresponding eyelids, loss of hearing, and finally facial 
paralysis on the right side with blood-stases in. the corresponding frontal! veins. 
‘These phenomena were all very transient. On autopsy there were found throm- 
bosis of the superior longitudinal and transverse sinuses, thrombosis of the 
right cavernous sinus, and thrombosis of the right ophthalmic vein. 

Dr. Hubner thinks the formation of the thrombus in this case com- 
menced in the superior longitudinal sinus and extended therefrom into the 
transverse sinuses ; the obstruction of these vessels with coagulum brought 
on an intense collateral stasis of blood in all the sinuses at the base of the 
brain. The stasis thus produced in the cavernous sinus led to dilatation 
of the collateral veins-of the face, and- to compression of certain nerves, 
including the great sympathetic ; hence to dilatation of the cerebral arte- 
ries. When the thrombosis had extended as far as the cavernous sinus, the 
phenomena of stasis and compression diminished in intensity. It is easy 
in this way to explain the mutability of the symptoms, which was indi- 
cated by Lebert as one of the characteristic phenomena of thrombosis in- 
volving the cerebral sinuses. 

Dr. Hubner remarks concerning the phenomena which result from throm- 
bosis of the cerebral sinuses: The stasis in the cerebral veins generally 
gives rise to characteristic cerebral symptoms. Venous dilatation may also 
exist in the collateral vessels of the walls of the cranium, or rather it may 
show itself in the veins which unite the vessels of the face to those of the 
cranium. In the latter case vascular dilatation has considerable diagnostic 
importance. In obstructions of the transverse sinuses one may observe 
dilatation of the emissary veins of Santorini and of the mastoid vein. 
The parietal veins also are dilated in cases where the longitudinal or eth- 
moida] sinuses are obstructed. When the ophthalmic vein which carries to 
the cavernous sinus the blood of the frontal vein, of the ophthalmic bulb, of 
the eyelids, and of the ocular muscles, is obstructed with thrombus, one 
may observe a venous injection in the skin of the forehead, with cedema 
of the eyelids, of the globe of the eye, and even of the ocular muscles ; 
hence doubtless arises the prominence of the eye often noticed in cases of 
this kind (Archiv. Gén. de Méd., 1869, vol. i. pp. 357-359). 
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Dr. Hermann Weber ( Medico-Chirug. Transact., vol. xliii. pp. 17T- 
180) relates the following case in which erysipelas of right side of face, 
etc., was followed by thrombosis of right ophthalmic vein and of right 
cavernous and circular sinuses, meningitis, and death. The account of the 
symptoms and post-mortem appearances, although much abridged, is very 
interesting and useful in this connection :-— 


Case LXXI.—F. M., aged 25, a pale and delicate-looking shoemaker, was 
attacked by erysipelas of right cheek and right eye on December 14th. At, 
the end of a week the erysipelas had almost disappeared, and the patient was 
considered convalescent, when, on December 23d, he began to complain of dull 
headache ; pulse 105; body temperature increased. During the next three 
days the headache increased, there was occasional delirium. grinding of teeth 
in sleep, twitching of muscles; pupils rather contracted, almost immovable ; 
sickness and constipation with a pulse slow and irregular (60-85). On De- 
cember 27th, he became drowsy; pupils wide and sluggish; left arm slightly 
paralyzed. On December 30th, drowsiness much increased; pupils dilated 
and insensible; paralysis of left.side extending now to leg as wellasarm. ‘The 
degree of this paralysis varied at different times, but a remarkable, although 
transient improvement of this symptom and all the others occurred on De- 
cember 31st, when the drowsiness almost disappeared, the patient became con- 
scious, and was able to speak to his friends; in the following night, however, 
the coma returned, the pulse became very weak and frequent, the breathing 
irregular, until death ensued on January 2d. 

Autopsy 26 hours after death.—Upper part of nose, lids of right eye, and 
surrounding tissue slightly swollen ; a moist light-brown scab from an almost 
dried blister is seen on right side of nose; a similar scab on upper lid of right 
eye, slight cedema of pia mater on both sides; purulent meningitis on lower 
surface of anterior lobe of right hemisphere; lateral ventricles contain about 
two ounces of turbid fluid; their walls slightly softened, but the rest of the 
brain-substance normal. The right cavernous sinus feels hard and enlarged ; 
its walls are thickened and its calibre filled by a grayish-red coagulum strongly 
adherent to the lining membrane, which appears not quite smooth. The clot 
is composed of several layers ; the exterior being grayish-red, the middle purer 
red, the centre cherry-red, and softer than the others. The internal carotid 
and the nerves in the walls of the sinus appear unchanged. The ophthalmic 
vein, in connection with the sinus, contained a dark coagulum, rather firmly 
adherent to the thickened lining membrane, but the rest of this vein, as well as 
the veins of the face, etc., were not examined, because it was not permitted to 
open the orbit and the tissues of the cheek. Blood in circular sinus coagulated; 
that in left cavernous sinus not quite coagulated ; their walls normal ; the other 
sinuses exhibited nothing pathological. Heart hypertrophied; lungs and 
abdominal organs normal ; no secondary abscesses. 


The brain-symptoms in the above case resemble in many respects those 
caused by acute hydrocephalus, which was, in fact, diagnosed by two 
physicians who examined the patient without being acquainted with his 
history. The changing character of the hemiplegia was remarkable, and 
not less so the striking improvement of all the symptoms two days before 
death ; but the latter phenomenow has occasionally been seen to occur in 
the most deceptive manner in other diseases of the brain ( Weber). 

The fact that the appearance of head-symptoms was preceded by 
erysipelas of the face, especially of the right eyelids and side of the nose, 
that the right ophthalmic vein and right cavernous sinus were distended 
with thrombus and their walls inflamed, and that there was circumscribed 
purulent meningitis confined to the under surface of the anterior lobe of the 
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right cerebral hemisphere, renders it pretty certain that the endocranial 
affection was caused by the facial erysipelas, and that the ophthalmic vein 
was the medium of commanication. It is not improbable that the coagu- 
lation of the blood commenced in the capillaries and venous plexus of the - 
right side of nose, cheek, and eyelids, and proceeded thence to the right 
ophthalmic vein and cavernous sinus, as it did in Cases L. and LL, related 
in a previous paper, which are strictly analogous to the above. 

The inflammatory thickening that was found in the coats of the oph- 
thalmie vein and cavernous sinus might lead to the view that phlebitis 
(properly so called) was the first link in the chain of pathological pro- 
cesses, and that the coagulation of the blood and the alteration of the clot 
in these vessels were only the consequences of inflammation of their walls. 
As we know, however, that the presence of blood-clot in veins, and the 
changes in composition which it is very liable to undergo, are in themselves 
sufficient to cause inflammation of the vein-walls, on the one hand, and 
that inflammation of the vein-walls alone is not sufficient to cause throm- 
bosis on the other, the inflammatory thickening above mentioned cannot be 
considered to possess any value as evidence that the erysipelatous process 
was propagated from the face to the membranes of the brain by idiopathic 
phlebitis, instead of thrombosis and secondary phlebitis. 

Dr. Hermann Weber (Medico-Chirurg. Transact., vol. xliii. pp. 182- 
186) has also reported the following case of cerebro-venous thrombosis 
resulting from syphilitic ozeena, in which the symptems of thrombosis 
were complicated with those of pyemia. The following brief account of it 
will likewise prove useful in this connection :— 

Case LXXII.—A waiter, aged 24, of scrofulous parentage, had been afflicted 
with constitutional syphilis for about six years, and with syphilitic ozcena for 
over one year. 

February 4. He has headache, especially in frontal region ; rather increased 
by shaking the head; not increased by tapping on the forehead. Noce flattened 
and slightly swollen ; nostrils blocked up by dry brownish crusts ; fetor mod- 
erate; pressure on nose not painful; pupils symmetrical and responding well 
to light ; pulse regular, about ninety ; bowels costive. 

ith. Appearances of nose unchanged ; headache constant, but increased at 
night ; yesterday he was often delirious; to-day he is drowsy, but can be roused, 
and then answers reasonably ; pupils rather dilated and sluggish. Has had 
repeated rigors. Spleen yesterday found perceptibly enlarged ; to-day there is 
in addition, tenderness of lower part of left side, and a soft friction-sound is 
occasionally heard. 

9th. Somnolency increased ; carphology ; ntinring delirium ; muscular 
twitching, especially in thigha ; rest of left upper eyelid ; motions of left eye 
much restricted from paralysis of external rectus ; pupils (both) wide and slug- 
gish; tongue dry; pulse 120-125, very small; friction-sound over lower part 
of left chest again noticed ; dulness increased, 

10¢h. Complete coma; right-sided hemiplegia; left eye almost closed ; its 
conjunctiva slightly injected. Death on the 11th. 

Autopsy 22 hours after death.—Examination of eye-socket not allowed. 
Circumscribed purulent meningitis limited to the inferior surface of anterior 
lobe of left cerebral hemisphere ; veins of pia mater distended and filled with 


dark coagula. Lateral ventricles contain about three drachms of not quite 
transparent fluid, 





96 L1pELL, Cerebral Thrombosis. [July 


Superior longitudinal sinus contains a dark-red coagulum, rather firmly 
adherent to its walls, which, however, are not perceptibly altered. Left cavern- 
ous sinus filled by a crumbling slightly cohesive thrombus of reddish-gray 
colour. ‘The external part thereof adheres closely to the walls. ‘The central 
part is softened to the consistence of thick pus, and has a brownish-red colour. 
The walls of this sinus are considerably thickened, as are also those of the 
ophthalmic vein (as far as examined) which is likewise filled by a dry, rather 
dark coagulum. The internal carotid artery and the nerves in relation with 
the left cavernous sinus appear not materially changed, excepting increased 
thickness of the surrounding areolar tissue. The left inferior petrosal, the 
circular, and the right cavernous sinuses contain a dark-red coagulum, which 
adheres but slightly to the unchanged liniag membrane. ‘The other sinuses of 
the dura mater contain a loose coagulum which does notadhere at all. Cranial 
bones not carious. 

The softenened part of the thrombus of left cavernous sinus, examined 
with the microscope, contains: 1st. Small granules, which are dissolved by 
acetic acid; 2d. Aggregations of such granules into irregular-shaped bodies 
(round, oval, crescentic), which are likewise dissolved by acetic acid, nowhere 
exhibiting the characters of pus globules; 3d. Other granules and aggrega- 
tions of granules, dissolvable by ether and not by acetic acid; 4th. Oil-globules 
of various size; 5th. Blood-globules of different shapes, some being much 
shrunk, some exhibiting a tendency to the star form, others being granular on 


the surface. 
A piat of purulent effusion in left pleural cavity; secondary abscesses in 
lungs and liver. Spleen enlarged and much softened. 


The dropping of the upper lid of left eye, as well as the paralysis of 
the left external rectus, in this case, are easily accounted for by consider- 
ing the relation which existed between the third and sixth nerves and the 
thrombosed cavernous sinus, together with the thickened state of the sur- 
rounding connective tissue, since these nerves may have been compressed 
thereby. 

The symptoms referable to the cerebro-venous thrombosis were frontal 
headache, delirium, stupor, dilatation of pupils, swelling of left eyelids, 
injection of conjunctiva, ptosis of left upper eyelid, paralysis of left ex- 
ternal rectus oculi, right-sided hemiplegia, and coma. The symptoms 
referable to pyeemia were rigors occurring at irregular intervals, marked 
increase of body-heat, enlargement of- spleen, soft friction sound and 
dulness over lower part of left chest, muttering carphology and other 
muscular twitchings, dryness of tongue, and great frequency of pulse. 
With regard to the diagnosis, an attentive consideration of the history of 
the patient, and of his symptoms as a whole, employing at the same time 
the process of exclusion in their interpretation, could hardly fail to lead 
any one familiar with the subject of thrombosis of the cerebral sinuses, 
together with the symptoms of pulmonary infarction and pyzmia, to a 
correct understanding of the case. 

The thrombosis probably commenced in the veins directly connected 
with the nasal ulceration, and proceeded thence by prolongation through 
the anastomosing branches of the facial vein into the left ophthalmic, and 
the left cavernous sinus, The thickening of the walls of these vessels was 
the result of inflammatory action excited therein by the presence of a dis- 
integrating thrombus ; and the purulent meningitis in turn was due to the 
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extension of the inflammatory process from the walls of the ophthalmic 
vein and cavernous sinus to the neighbouring membranes of the brain. 
The thrombosis of certain veins of the pia mater, which was found on 
autopsy, resulted in all probablity from the purulent meningitis, and the 
formation of thrombus in the superior longitudinal sinus was occasioned 
by the extension of the thrombi from the cerebral veins to the calibre of 
the sinus. 

But a review of the various cases of thrombosis of the cerebral veins and 
sinuses of the dura mater, heretofore presented, conclusively shows that the 
symptoms attending this affection when produced by inflammatory causes 
differ considerably from those which are present when it results from de- 
bilitating or marasmic influences. Without descending too much into par- 
ticulars we may remark that in the cases of inflammatory origin we are 
much more apt to find phlebitis of the sinuses together with an inflamma- 
tion of the membranes of the brain which has been lighted up by an ex- 
tension of the inflammatory process from the sinus-walls to the contiguous 
membranes of the brain, on the one hand, as well as the phenomena of 
pulmonary infarction and septicemia, on the other, than in the cases 
having a marasmic origin. In fact, the marasmic variety of cerebro- 
venous thrombosis is but seldom attended with secondary phlebitis, 
septicemia, and the so-called metastatic pneumonia, while the inflamma- 
tory variety is often attended with these consequences. In the marasmic 
cases, then, we but seldom or never find the symptoms complicated with, 
or masked by, the phenomena of secondary meningitis, of septicemia, or 
metastatic pneumonia. 

What are the consequences, so far as the brain is concerned, of plugging 
up the cerebral veins and sinuses of the dura mater with coagulum? 
They are the following: venous congestion, edematous infiltration of the 
pia mater, and of the brain-substances itself, together with cerebral hemor- 
rhage in a large proportion of the cases. In other words, the substance 
of the brain becomes compressed by the engorged veins, the exuded serum, 
and the extravasated blood; or, speaking more correctly, the cerebral 
capillaries become compressed in this way, and the nerve-filaments and 
ganglion-cells of the cerebral substance deprived of nutrient blood. The 
symptoms resulting from thrombosis of the cerebral sinuses are, therefore, 
the symptoms of cerebral anemia, namely, sopor with or without conval- 
sions, pain, paralysis, coma, death. It will be observed that the symptoms 
are much the same as when the anemia of the brain-substance is produced 
by some other cause. 

The question then arises whether it is possible to iste a differential 
diagnosis between cerebral aneemia due to thrombosis of the cerebral sinuses 
and that due to other causes. Von Dusch thinks that when infants are 
the subjects such a diagnosis can sometimes be made. He points out that 
in such cases as those related by Dr. Gerhardt the symptoms taken to- 
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gether indicate with tolerable certainty the presence of cerebro-venous 
thrombosis. When profuse diarrhceas in weakly children are followed by 
the above-mentioned cerebral symptoms, with depression of the fontanelles 
and overlapping of the cranial bones, accompanied by an unequal disten- 
sion of the two external jugular veins, the diagnosis of cerebro-venous 
thrombosis is highly probable, the disease being located on the side where 
the vein is least distended ; but the absence of the last-named phenomenon 
does not exclude the possibility of thrombosis of the cerebral sinuses, be- 
cause if the superior longitudinal sinus alone, or both lateral sinuses 
simultaneously, happen to be the seat of the disease, no inequality with 
respect to distension can be observed in the two external jugular veins. 
In most of the marasmic cases, however, the diagnosis is very uncertain 
and can only be based on a general consideration of all the symptoms, or 
be arrived at by the exclusion of other affections. 

In the cases which have an inflammatory origin the symptoms that 
present themselves are usually due not so much to cerebral anzemia as to 
certain morbid changes in the membranes.and substance of the brain, and 
to septicemia with pulmonary infarctions or so-called metastatic pneumonia. 
When, however, in cases of chronic otitis, or facial furuncle, or facial 
erysipelas the above-mentioned symptoms of cerebral ansemia supervene, 
and cannot otherwise be accounted for, they should lead us to strongly 
suspect that thrombosis has occurred in the sinus of the dura mater 
which lies next to the inflamed part; and in cases of facial anthrax 
and of facial erysipelas this diagnosis will be still more probable if 
there are also cedematous tumefaction with incomplete closure of the 
eyelids and protrusion of the eyeball on the affected side of the head.' . 

The mutability or transient character of the symptoms which obtains 
in many cases belonging to each variety of this affection is probably due 
to the fact that the degree of cerebral anemia is not constant but varies 
according to the growth of the thrombi themselves, as well as in accordance 
with the freedom with which the blood escapes from the brain through the 
collateral channels. 

Ophthalmoscopic Symptoms of Cerebro-venous Thrombosis.—But few 
observations on this point have been placed on record. Dr. Bouchut, how- 
ever, (L’ Union Médicale, 1869) concludes, from his own experience with 
the ophthalmoscope in cases of cerebral disease, which appears to have 
been extensive, that hyperemia of the retinal veins, when attended with 
stasis and the formation of coagulum, denotes repletion of the sinuses 
and thrombosis of the meningeal veins ; that cedema of the papilla indi- 
cates thrombosis of the sinuses or of the cerebral veins ; and generally 


' In facial anthrax such symptoms as the following, namely, headache, deli- 
rium, stupor, dilatation of the pupil, difficulty in swallowing, incontinence of 
urine, and coma, pretty uniformly occur. 
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that in cases where the cerebral circulation is sina disturbed ‘(as it is 
in cerebro-venous thrombosis) one may see something analogous in the eye 
(Brit. and For. Med. Chirurg. Review, Oct. 1871, pp. 511, 512). Should 
these opinions be confirmed by other observers, they will furnish diag- 
nostic signs of great importance. 

Treatment.—In this disease art is powerless to dissolve the thrombus 
or to reopen in any other way the obstracted veins and sinuses of the 
brain, after the coagulum is formed. In treating this affection, therefore, 
the physician should mainly direct his attention to the prophylaxis; that 
is, while treating the various accidents and disorders which, as shown above, 
are liable to prove fatal by inducing cerebro-venous thrombosis, he should 
endeavour to prevent the formation of the thrombus itself, and in doing this 
he must be guided by the causal indications. We will briefly present them 
for each variety of the disease. 

1. With regard to the traumatic variety : the indications for treatment 
which are derived from a consideration of the etiology of this variety are 
few and simple. They consist in the removal by surgical means of any for- 
eign bodies which penetrate the sinuses so as to come directly into contact 
with the blood contained in them, or press upon them externally, so as to 
narrow their calibre, or obstract the movement of the blood through them 
in any other way. They consist also in. rendering nugatory the operation 
of any cause which by increasing the coagulability of the blood promotes 
the formation of thrombus at the seat of injury, in avoiding excessive blood- 
letting, in arresting excessive hemorrhages, and in restraining excessive 
alvine discharges in cases of cranial injury. 

2. With regard to the inflammatory variety: inasmuch as the occurrence 
of thrombosis and phlebitis in the cases belonging to this variety is due to 
the presence of some deleterious agent of peculiar character, some special 
ichor, in the inflamed part or suppurating focus, as we have shown above, 
which by virtue of its own destructive properties causes the blood to coagu- 
late in the veins proceeding from the inflamed part, and in the correspond- 
ing sinus of the dura mater, which likewise causes the thrombus itself to 
disintegrate, and sometimes to putrefy, and the walls of the affected ves- 
sels to become inflamed, the causal indications for the treatment of these 
cases are also very plain. They consist in preventing the development of 
this poison in the inflamed or suppurating part on the one hand, and in 
reducing it to a state of inertness, that is, in destroying it, on the other. 

Experience has shown that internal otitis, facial anthrax, facial erysipelas, 
and eczema, but especially the first two, are the inflammatory disorders which 
are most liable to be attended with thrombosis of the cerebral sinuses. Ina 
cases of suppurative otitis we can do much to ward off thrombosis by secur- 
ing a free outlet for the matter, by extracting the fragments of dead bone as 
soon as they become detached, and by the persistent use of antiseptic or 
disinfectant washes, such as chlorine water, liquor sodii chlorinat. suitably 
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- diluted, weak solutions of carbolic acid, pretty strong solutions of sulphite 
of soda, etc., and the “ girondin” disinfectant fluid. An aural surgeon of 
eminence informs me that the last-named has yielded very satisfactory re- 
sults in his hands. By employing these means we may keep the purulent 
matter in the internal ear and neighbouring parts from putrefying, and the 
ichor above mentioned from forming, or we may destroy it if already formed. 

Generally, while treating the local inflammatory affections of the head we 
can best diminish the risk of cerebro-venous thrombosis by the early evacua- 
tion of all purulent collections with free incisions, by cleanliness, and by the 
unstinted use of antiseptic fomentations and lotions, combined with appro- 
priate internal medication. But when carbunculoid or furunculoid inflam- 
mation (anthrax) of the face presents itself, something more is required in 
order to prevent the development of thrombosis, phlebitis, and septicemia. 
The terrible mortality recorded against it above (40 deaths in 45 cases) 
shows the insufficiency of the plans of treatment heretofore employed. The 
medication must be more radical and thorough in order to prove successful. 
The pimple, boil, or pustule which ushers in the disease, that is, the inflam- 
matory focus, wherein the special septic poison which induces the throm- 
bosis, ete., is formed, must be destroyed with an unsparing hand, at an 
early stage, if we would save the patient. The plan of treatment which 
has proved so successful in a strictly analogous disease, the malignant pus- 
tule of Europe, should be tried in this affection also. Dr. Belles (Gaz. 
Méd. de Paris), a physician practising in the districts of Béja and Faro, 
in Portugal, where malignant pustule is very frequent in consequence of 
the number of cattle raised there, says he has treated hundreds of cases of 
this disease without having noted a single death. The treatment em- 
ployed by Dr. Belles consists in crucial incision of the boil throughout its 
whole extent, in depth as well as breadth, and cauterization with chloride 
of antimony, repeated until bleeding ceases. The gangrenous tissue is com- 
pletely insensible to both cutting and cauterization (Med. Record, Aug. 
1873, p. 372). The separation of the eschar should be favoured by the 
application of antiseptic poultices made of charcoal, yeast, bark, etc., or, 
better still, by antiseptic fomentations, consisting of carbolic acid (part 1 to 
200), or liquor sodii chlorinat. (part 1 to 12), or zinci chlorid. (part 1 to 
200), or of the “ girondin” disinfectant fluid. Prof. Gintner, of Salzburg, 
who saved two out of five cases of facial anthrax, recommends especially 
the constant application of warm fomentations. He found that cold 
applications were positively hurtful. Mr. Thomas Smith (Clin. Soc. 
Transact., iii. p. 63) also proposes that the sulphite of soda or magnesia 
should be systematically administered from the very first in facial anthrax 
as a preventive of blood-poisoning. At the same time, if the body-tem- 
perature ranges high, it may be advantageously abated by giving quinine 
in full doses, or in such doses as to produce cinchonism. 

3. With regard to the marasmic variety: in the cases belonging to this 
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sort of cerebro-venous thrombosis, also, the causal indications for treatment 
are but few and plain. In managing the various forms of chronic disease 
which are attended with marasmus, leucocythemia, and great debility, and 
which, as we have shown above, are also liable to result in thrombosis of 
the cerebral veins and sinuses of the dura mater, the indications are first to 
lessen the abnormal tendency on the part of the blood itself to coagulate, 
and second, to prevent the occurrence of blood-stasis in the venous system 
by supporting the failing powers of the heart and arteries. And here we 
should remark, that the physician’s ;.uccess in saving or prolonging life in 
eases of pulmonary tuberculosis, chronic bronchitis, chronic pneumonia, 
chronic pleurisy, chronic abscess, vertebral caries, chlorosis, leukzmia, 
scrofulous adenitis, ague cachexia, syphilitic cachexia, infantile marasmus, 
senile marasmus, and many other debilitating diseases, will largely depend 
upon his ability to prevent the occurrence of thrombosis in some part of 
the venous system. Moreover, it is a fortunate circumstance that the 
remedies which are best adapted to fulfil the above-mentioned indications 
are, for the most part, also the medicines which experience has shown to 
be most useful, in a general way, in combating these several diseases. 
These remedies are the various preparations of ammonia, especially the 
muriate and carbonate, alcoholic stimulants, quinine, and such cardiac 
excitants as digitalis and atropia. 

After much observation and reflection, I have no doubt that certain pre- 
parations of ammonia, especially the muriate, carbonate, aromatic spirit, 
and the liquor ammonii anisatus of the Prussian codex, are capable of 
diminishing considerably the coagulability of the blood when it is morbidly 
augmented, and that too, without inducing debility even when their use is 
long continued. For this and other reasons I hold the muriate of ammo- 
nia to be one of the most valuable medicines with which I am acquainted. 
It is probable that the spt. ammon, aromat and the liquor ammon. anisat. 
prove so useful in the bowel complaints of children, when great debility 
is present, not only because they strengthen the cardiac contractions, but 
also because they diminish the coagulability of the blood itself. It is 
doubtless for a similar reason, that the administration of carbonate of 
ammonia proves so serviceable in scarlatina, that it is held by many to be 
almost a specific for that disease. Finally, it was the aromatic spt. of 
ammonia taken steadily for many months which saved the patient in the 
only case of leukemia that I have found recorded where recovery took 
place. 


53 Sours Wasnineton Squarg, Feb. Ist, 1874. 
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Art. VI.—On the Value of High Powersin the Diagnosis of Blood Stains. 
By Josera G. Ricnarpson, M.D., Lecturer on Pathological Anatomy 
in the University of Pennsylvania, and Microscopist to the Pennsylvania 
Hospital. (Read before the Biological and Microscopical Section of the 
Academy of Natural Sciences, and recommended for publication in the 
American Journal of the Medical Sciences.) 


In the pages of this Journal for July, 1869, appeared an article on the 
detection, by the microscope, of red and white-corpuscles in blood stains, 
in which I advocated the employment of high powers in such examination, 
and asserted that by their aid I had been able to demonstrate that the 
residuum of a dried blood-clot, left after the action of pure water, so long 
mistaken by Virchow, Robin, and their followers, for “ pure fibrin,’’ was 
com posed chiefly of the cell walls of the red blood corpuscles, and that by 
proper management these capsules of the red disks could be brought 
clearly enough into view to enable me to measure them accurately, and so 
distinguish the dried blood of man from that of an ox, pig, or sheep, with 
a certainty disputed by Caspar, Wyman, Fleming, and other previous 
observers. 

This possibility of recognizing blood globules when dried en masse, is 
of course closely associated with, if not actually dependent upon, their pos- 
session of a cell wall, as maintained in my paper on the cellular structure 
of the red blood corpuscle, in the Trans. of the Am. Med. Assoc. for 1870 
(the theory being mainly deduced from experiments upon the gigantic 
blood disks of the Menobranchus, in which crystals of hemato-crystallin 
were seen to prop out a visible membranous capsule). Indeed, as I have 
elsewhere remarked, if the red blood globules are simply homogeneous lumps 
of jelly-like matter, the chance of discovering any individual corpuscles in 
a mass of dry blood clot, however moistened, seems almost as hopeless as 
the search after individual rain drops in a cake of melting ice. 

Notwithstanding this, however, we find, in the third edition of Prof. 
A. 8. Taylor’s work on Medical Jurispradence (vol. i. page 548), figures 
of red blood corpuscles of ten different animals, as they appear under a 
low power, with the statement (strictly accurate in regard to blood disks 
thus feebly magnified), that “ there are no certain methods of distinguishing, 
micruscopically or chemically, the blood of a human being from that of an 
animal, when it has been once dried on an article of clothing.”” This de- 
claration seems to show that more complete and conclusive proof is still 
needed of the superior advantage derivable from the application of high 
objectives to the diagnosis of blood stains. 

The 2 priori arguments against the value of this microscopic test for 
distinguishing human blood from that of the ox, pig, horse, sheep, and 
goat, may be grouped under three heads, viz.: Ist. It is objected, as by 
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Taylor, Caspar, and others, that the difference between the red blood cor- 
puscles of man and of these domestic animals, is too minute to render their 
positive discrimination possible, and too insignificant to admit of its being 
used as the means of condemning a fellow creature to death. 2d. That 
even if the average diameters of these various corpuscles were shown to be 
so different that we might sometimes by this means distinguish them, yet 
the variations above and below the mean diameter are so frequent and 
irregular, that they must render the determination of any such averages by 
mere micrometric measurement unreliable ; and 3d, many investigators be- 
lieve, with Virchow and Briicke, that no microscopist can ‘hold himself 
justified in putting in question a man’s life on the uncertain calculation of 
a blood corpuscle’s ratio of contraction by drying.” 

In reply to the first of these objections, it may be urged, that the blood 
corpuscles are just as much characteristics of the different kinds of living 
beings in which they occur, as are the coverings of the body, the shape of 
the legs, or the number of joints in the antenne, so that, exactly as we 
may tell, for example, a bird’s skin from an animal’s, by the former being 
covered with feathers, whilst the latter is furnished with hair, so we may 
distinguish a bird’s or a camel’s blood from that of a man, by the former 
having oval corpuscles, whilst those of the latter are rounded in their 
outline. 

Further, in regard to the red blood disks of animals with rounded cor- 
puseles, I can perhaps best illustrate the principles that guide us in their 
discrimination by suggesting that these bodies may be aptly compared to 
different sizes of shot. Thus, for instance, the red globules of man’s blood 
are nearly twice the size of the sheep’s, and about four times that of the 
musk deer’s, just as No. 1 shot is perhaps double the magnitude of No. 5 
and quadruple that of No. 8. 

It is obvious, too, that a shot dealer in the latter case, or a skilful mi- 
croscopist in the former, would more quickly and surely distinguish two 
analogous sizes of red blood, or of leaden globules, from each other, than 
could an inexperienced apprentice in either occupation. 

Hence it follows, that whilst we might be in doubt whether the shot 
dissected out of the body of a wounded man was a No. | or a No. 2, we 
could have no hesitation, after measuring it with a gauge, in declaring it was 
too large for a No. 5, and a fortiori for a No. 8, precisely as the corpuscles 
of man’s blood might be confounded with those of a monkey’s, but on mea- 
surement are seen at once to be too large for those of an ox or sheep. 
Nor can it be disputed that mere measurement in either instance, when 
practically correct, is quite sufficient to decide a doubtful case, as, for ex- 
ample, if I was to shoot myself in the hand, and then assert that it had 
been done by some one else, whose gun was known to be loaded with No, 
8 shot, whilst the grains in my flesh were actually of the size of No. 1. 
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It must be remembered, too, that whilst the relative differences between 
corpuscles of human, ox, and sheep’s blood remain the same, the absolute 
difference becomes more perceptible in proportion as the disks are magni- 
fied above, for example, those represented in Dr. Taylor’s work, so that 
when the former corpuscles appear 2 of an inch and the latter 3 of an 
inch across (as they do under the ,',), they can hardly be mistaken for 
another, any more than a 12-inch shell could be mistaken for a 6-inch shell, 
even by a careless person, who would call a No. 1 a No. 5 shot. 

Ordinarily in criminal cases the microscopist is called upon to determine, 
not whether a particular specimen is human, as distinguished from all other 
kinds of blood, but to discriminate simply between the blood corpuscles of 
a@ man and an ox, a man and a horse, or a man and a sheep, and so estab- 
lish or disprove the defendant’s story as to how his clothing or other arti- 
cles became stained with blood. Sometimes the much easier task is imposed 
(as in a recent case wherein I was engaged) of diagnosing between the 
blood of a human being and that of a bird (trial of Charles Larribee for 
the murder of Lewis Williams, at Franklin, Venango Co., Pa., see Oil 
City Daily Derrick, May 1st, 1874). In this instance many of the sus- 
pected stains occurred on the prisoner’s boots, and proved upon that article 
of clothing singularly easy of detection. 

Finally, I would remind those, who demur at the idea of allowing a 
man’s life to hang upon such seemingly insignificant circumstances as a 
difference in size of blood corpuscles, how often the reactions of arsenic, 
afforded by a quantity of the metal too excessively trivial to be accurately 
estimated by the most delicate balance, have sufficed to bring out the crime 
of murder, and to aid in securing that just punishment for violation of 
law in which we all have so deep an interest, because on it all our enjoy- 
ment of life and property depends. 

To the second objection, viz., that the variations above and below the 
standard size of corpuscles, from any particular animal, are too great and 
irregular to permit us to obtain an accurate result by measurement, I 
would answer, that this difference in size is more especially observable in 
corpuscles dried in a thin film upon a glass slide, and is then probably in 
part a pathological change due to external violence in spreading and dry- 
ing. These variations are comparatively slight in fresh blood, as is proved 
by the following experiments, made with my ,yth inch objective, which 
gives with the micrometer eye-piece an amplification of 3700 diameters. 
When thus magnified the human red blood disks appear about one inch 
and one-eighth in diameter, so that even slight differences in their size can 
be accurately measured. Among one hundred red corpuscles freshly drawn 
from five different persons, the maximum, minimum, and mean diameters 
were as follows :— 
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Max. Min. Means. 

Twenty from a white male aged 30 1-3231 1-3500 1-3355 
” io oe = “« 38 1-3281 1-3529 1-3375 

“ female “ 44 1-3249 1-3500 1-3381 

“ African “ “ 50 1-3182 1-3559 1-3384 

“ whitemale “ 8 1-3231 1-350 1-3398 


Average of means ° ° ° ° - 1-3378 


The measurement of twenty corpuscles from part of the first of these 
specimens dried in a thin film upon a slide gave a maximum of g,'55, & 
minimum of gg/sy, and a mean diameter of 57'55 of an inch. 

Moreover, if it can be shown that the smallest red discs of man, as 
usually met with in mechanically unaltered blood, whether dry or moist, 
are larger than the largest corpuscles of an ox, and a fortiori of a sheep, 
such an objection, as regards these particular animals at least, becomes 
valueless, and that this is the case I propose to presently demonstrate. 

As illustrating the accuracy which some practical experience in measur- 
ing minute objects, like the red blood disks, with the cobweb micrometer 
enables us to attain, I may instance the following fact, which my friend, 
Prof. Theodore G. Wormley, M.D., of Columbus, Ohio, kindly permits 
me to mention here, but which may appear more in detail in his appendix 
on blood stains to the next edition of his splendid work on Micro-Chemistry 
of Poisons. Daring a recent visit to Philadelphia Prof. Wormley brought 
with him a slide of human blood, upon which were seven corpuscles (desig- 
nated by numbers on an accompanying drawing), which he had measured 
under several different objectives and forms of apparatus. These corpuscles 
Dr. W. requested me to measure under my ,'; immersion lens, and after 
doing so, I found that my results agreed very closely with his own, and 
that in two or three instances they were precisely identical. The mean 
diameter of the seven disks, according to my computation, was g_/5¢ 
against zy'sz, Of an inch, the average of his measurements. There was 
thus a total deviation from the true size of only ggy's553 Of an inch in 
my results, which were those of an independent observer, seeing the objects 
for the first time, and determining their magnitude under a magnifying 
power, and by the aid of apparatus entirely different from those Prof. 
Wormley had employed. 

Thirdly, the assertion of Virchow, that a man’s life should not be put 
in question on the uncertain calculation of a blood corpuscle’s ratio of 
contraction by drying, does not seem to me a fair statement of the point 
at issue ; because since the red blood corpuscles of oxen, horses, pigs, sheep, 
deer, and goats are all much smaller than those of man, nu degree of con- 
traction which they could undergo would render the stains in which they 
occur more liable to be mistaken for man’s blood; and if, as is rarely, if 
ever, the case, human red blood corpuscles in a stain were by any means 
contracted so as to resemble thuse of an ox, for instuuce, in size, the evi- 
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dence from microscopic examination would only mislead us into assisting 
in the acquittal of a criminal, and could not betray us into aiding to con- 
vict an innocent person. 

Had Prof. Virchow worded his statement so as to read, “ the uncertain 
calculation of a blood corpuscle’s ratio of contraction or expansion by 
drying,” his objection would have been strictly logical, although, as I be- 
lieve, it would not have been founded upon fact, because if a corpuscle of 
ox blood could expand during the process of desiccation or of moistening 
so as to even approximate to the human red disk in magnitude, it might 
mislead us into testifying erroneously to the presence of man’s blood, when 
beef blood alone had heen shed, and thereby endangering the life of an 
individual who was entirely guiltless. 

But my observations, made upon many different kinds of blood, and 
under a great variety of conditions, clearly indicate that the cell wall of a 
red blood globule is nearly or quite inelastic, and incapable of any marked 
expansion by the process of drying or moistening with the fluids I recom- 
mend for the examination of blood stains. The slight increase of size 
mentioned above as occurring in the desiccation of a thin film of blood, 
forms, I believe, only an apparent exception, and is probably due to a 
change of shape taking place during the complete flattening out of the 
disks as they lose their contained water. The experience of Prof. Leidy 
and Prof. Wormley accords with mine, in that they have never seen the 
drying or remoistening of red blood corpuscles cause them to expand, and 
I therefore conclude we may affirm that when the corpuscles remain uncon- 
tracted, their indications are perfectly reliable, and if they shrink (as I 
believe they rarely do), that being the only serious modification which they 
can undergo, the sole danger is that by a possible, but not probable, mis- 
take in diagnosis of the origin of a blood stain through contraction of its 
corpuscles, we might contribute to a criminal’s escape, never to the punish- 
ment of an innocent party. 

But all these theoretical considerations are of very secondary import- 
ance in comparison with the positive fact, as to whether practically we can 
or cannot discriminate the stains of human blood from those made by the 
blood of oxen and sheep. I have, therefore, endeavoured to work out a 
conclusive answer to this question, obtaining it by a method which will, I 
trust, carry conviction to the mind of every honest seeker after trath. 

On the 16th of May, 1874, my friends, Prof. J. J. Reese and Dr. 8. 
Weir Mitchell, each kindly prepared for me three packages of dried blood 
from stains made by sprinkling the fresh fluid from an ox, a man, and a 
sheep, upon white paper. The two series were simply numbered 1, 2, and 
3, and a memorandum preserved by each gentleman, specifying which kind 
of blood composed each sample. By this plan it is obvious that I was 
prevented from having any clue to the origin of the specimens save that 
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afforded by the microseope, and my examinations and measurements were, 
therefore, entirely free from bias. 

Some small particles from specimen No. 1, handed me by Prof. Reese, 
were broken up into a fine dust, with a sharp knife upon a slide, and 
covered with a film of thin glass. A few drops of the ordinary three- 
quarter of one per cent. common salt solution were then successively in- 
troduced at one margin of the cover, and removed from the opposite edge, 
as they penetrated thither, by a little slip of blotting-paper, thus washing 
away the colouring matter from the tiny masses of dried clot. When these 
particles were nearly decolourized, a drop of aniline solution was allowed 
to flow in beneath the cover, and, after remaining about half a minute, was 
in its turn washed away, and its place supplied by a further portion of 
weak salt solution. 

On adjusting the specimen as thus prepared, under @ immersion 
lens (giving an amplification with the A. eye piece, of 1250 diameters), a 
fragment of the blood stain was soon discovered, which displayed the deli- 
cate cell walls of its component red and white corpuscles, as figured in my 
Handbook of Medical Microscopy, p. 284. Ten consecutive red disks from 
these, selected simply as among those which had become but little dis- 
torted, were found to measure as noted below in the first column. The 
second and third rows of figures show the result of similar experiments, 
performed on samples 2 and 3, all the magnitudes being given in parts of 
an English inch. 

Specimen No. 1, Specimen No. 2. Specimen No. 3. 

1-3448 1-4762 1-5555 

1-3572 (minimum) 1-4762 1-6060 

1-3572 1-4878 (minimum) 1-5405 (maximum) 
1-3572 1-4651 1-5880 

1-3333 1.4878 1-6666 (minimum) 
1-3125 (maximum) 1-4444 (maximum) 1-6060 

1-3448 1-4444 1-5777 

1-3278 1-4762 1-5555 

1-3333 1-4651 1-5888 

1-3448 1-4762 1-5777 

1-3407 (mean) 1-4694 (mean) 1-5828 (mean) 


Since the red corpuscles of human, ox, and sheep’s blood measure, 
according to Gulliver, ss'55, a¥e7, 20d gay Of an inch respectively, 
and previous experiments of my own had demonstrated a disposition to 
slight contraction in the corpuscles of blood stains which have been dried 
and moistened again, I of course concluded that sample No. 1 was human 
blood, No. 2 was ox blood, and No. 3 was sheep’s blood. On reporting 
these diagnoses to Prof. Reese, I had the satisfaction of learning that 
they were ‘‘ entirely correct.” 

Careful examination of the three specimens furnished me by Dr. Mitchell, 
and prepared in a manner similar to that detailed above (except that 
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diluted liq. iodinii comp. was used instead of aniline liquid for tinting the 
cellular elements), led me to analogous conclusions, as will be seen from 
the following table of measurements :— 
Specimen No. 1. Specimen No. 2. Specimen No. 3. 
1-4545 1-6250 1-3572 
1-4762 1-6250 1-3390 
1-4878 (minimum) 1-6060 1-3175 (maximum) 
1-4347 (maximum) 1-6450 (minimum) 1-3278 
1-4444 1-5880 1-3448 
1-4762 1-5777 1-3333 
1-4651 1-5555 1-3572 
1-4878 1-5405 (maximum) 1-3390 
1-4545 1-6250 1-3572 (minimum) 
1-4878 1-5880 1-3636 


1-4662 (mean) 1-5952 (mean) 1-3430 (mean) 


From these results, I of course decided that No. 1 was ox blood, No. 2 
was sheep’s blood, and No. 3 was human blood, and on reporting my con- 
clusions to Dr. Mitchell, I was again very much gratified to receive a reply 
informing me that they were perfectly correct. 

It is interesting and important to observe, that in no instance do the 
minimum diameters of the human blood corpuscles closely approach the 
maximum diameter of even those from ox blood. It is true that cor- 
puscles are occasionally to be met with both in fresh blood and in dried 
clot, which fall much below the general average of the specimen, but these 
are comparatively rare (not amounting to over one in a hundred), and 
they so generally in fresh blood bear such marks of traumatic injury or 
pathological change, that it is only fair to disregard them in making up 
our estimates. If my views are correct respecting the osmotic processes 
constantly going on through the cell wall of both the red and the white 
corpuscles (vide Report on the Structure of the White Blood Corpnuscle, 
Trans, of Am. Med. Assoc., 1872, p. 178), alterations in the specific gravity 
of the liquor sanguinis, surrounding the corpuscles, produced by desiccation 
at the margin of the thin glass cover, must cause slight changes in the 
diameter of the disks. Nevertheless, as these variations necessarily lie 
between their normal size (5,',, ?), and their magnitude when dried upon 
a slide (5;'s3 ?), they can never lead to confusion in diagnosis even from 
ox blood. 

In regard to the practical minatie of the examination of blood stains, 
I have little to add to the description given a page or two back, except 
concerning the menstrua advised by various authors. 

The saturated solution of sulphate of soda recommended by Prof. Charles 
Robin, and endorsed by numerous authorities, has the disadvantage of 
rapidly crystallizing around the specimen, and must, I think, owe its popu- 
larity chiefly to the fact that it often contaius large quantities of a peculiar 
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fungus, the spores of which closely resemble red blood corpuscles both in 
size and general appearance, and have, I doubt not, frequently been mis- 
taken for blood cells. Diluted albumen and solution of hypophosphite of 
soda have not in my hands seemed to possess any peculiar advantages, and 
the method of Erpenbeck, quoted by Prof. Taylor, of gently breathing on 
the fragments of blood clot until they are sufficiently moistened to liquefy, 
will not, I believe, in general enable us to demonstrate any corpuscles ex- 
cept the leucocytes of the ccagulum. ‘These leucocytes have probably 
often been mistaken by observers for “ decolourized red disks.” 

The highly refractive properties of glycerin and its solutions advised by 
Dr. Taylor and others, render it in my judgment less applicable as a liquid 
for moistening blood stains and bringing into view the delicate cell walls 
of their constituent corpuscles than the 75 per cent. salt solution. I can, 
however, fully agree with my friend, Dr. R. M. Bertolet, that for preserva- 
tion and prolonged study of specimens of blood stains, glycerin forms the 
best medium at our disposal, although it seems to me that his suggestion, 
that we should before mounting them tint the cell walls and nuclei of 
oviparous blood corpuscles with the reagents employed in the admirable 
guaiacum test for blood, will be found in practice less advantageous than my 
own plan of using aniline solution. And this in part on account of the 
difficulty of procuring the ethereal proportion of peroxide of hydrogen, 
and of applying it to microscopic specimens, and partly because it will 
prove so much harder to convince the average juryman that a bright blue 
material (instead of a crimson-red substance) is actually clotted blood. 

In examining spots of blood more than one-tenth of an inch in diameter, 
I would advise that fragments should be scraped from the edges or thinnest 
parts of the stain, because specimens from the central portions sometimes 
exhibit numerous fibrin filaments, which have appeared before the desicca- 
tion of the drop. These of course interfere with the investigation, by 
forming a more or less complete meshwork around the cell walls, and so 
confusing the delieate outlines which the latter present when the view is 
uninterrupted. 

As a contribution towards answering the question of how long after 
their deposit upon objects blood stains may be detected by microscopic in- 
vestigation, I may mention that a fragment from one of the twenty blood 
spots used in May 1869, “for estimating the delicacy of the microscopic 
test for blood’? (determined at yy}y5 of a grain, as stated in my paper 
in vol. 58, N. S., of this Journal, p. 57) was recently examined as above 
described, and found still at the end of five years to exhibit multitudes of 
corpuscles, which could be clearly distinguished from those of the ox or 


sheep, as will be seen by the following record of measurements made May 
23, 1874 :— 





Morton, On Transfasion of Blood. 


1-3572 of an inch. 

1-3448 “ 

1-3278 

1-3125 maximum. 
1-3390 

1-3509 

1-3448 

1-3509 

1-3572 minimum, 
1-3448 

1-3425 mean of ten corpuscles. 


The corresponding average of my measurements five years ago was 
saz Of an inch, so that no further contraction seems to result from age, 
and as the outlines of the corpuscles appear quite as distinct now as they 
did soon after the blood was drawn, it seems probable that this micro- 
scopic evidence of human bloodshed will be equally unmistakable twenty 
or even fifty years hence, provided due care continues to be éxercised in its 
preservation from moisture and external violence. 

In conclusion, I submit, that the results of my experiments above 
narrated prove, that, since the red blood globules of the pig (zs'55), the 
OX (zz's7), the red deer (z;',z), the cat (z74,), the horse (55), the 
sheep (z3'5y), and the goat (3's, of an inch), are all so much smaller 
than even the ordinary minimum size of the human red disk, as measured 
in my investigations, we are now able, by the aid of high powers of the 
microscope, and under favourable circumstances, to positively distinguish 
stains produced by human blood from those caused by the blood of any 
of the animals just enumerated, and this even after the lapse of five years 
from the date of their primary production. 

No. 1620 Cuzstnot Street, PHILADELPHIA. 





Art. VII.—On Transfusion of Blood, with a Report of Eight Cases, and 
a Description of a Convenient Apparatus for Performing the Mediate 
Method. By Tuomas G. Morton, M.D., one of the Attending Surgeons 
of the Pennsylvania Hospital ; Emeritus Surgeon to Wills (Ophthalmic) 
Hospital, Philadelphia. (With three wood-cuts. ) 


TRANSFUSION of blood may be so readily performed, and with such entire 
safety, that it is somewhat surprising that this recognized life-saving opera- 
tion has not been resorted to more frequently. 

Transfusion seems especially indicated where death is imminent from 
hemorrhage ; while in the slow convalescence after fevers, in anemia, and 
in diseases accompanied by excessive drain, or in cases of blood poisoning, 
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this operation, by introducing a vigorous healthy element directly into 
the circulation, would seem particalarly applicable. 

In transfusion the surgeon has the choice between the immediate and 
the mediate methods; in the former arteriai or venous blood is conducted 
direct from an artery or a vein in the donor into a vein of the receiver. In 
the mediate method the blood of the donor is defibrinated, strained, and 
then injected. 

I am not aware that the immediate operation has ever been performed 
in this city, while the transfusion of defibrinated blood has been very 
successfully done a number of times. 

In the immediate method small clots of blood it is supposed are liable 
to form in the connecting rubber tubing between the donor and the receiver, 
and these if injected would doubtless produce serious results ; venous blood 
is also generally transfused, since arteriotomy is seldom if ever recom- 
mended. 

Immediate transfusion from the radial artery, as has been suggested, 
would answer admirably for the receiver, but donors of blood, although 
they might be willing to submit to venesection, would hardly allow the 
opening of @ main artery. 

Having used defibrinated blood now in four cases with such perfectly 
satisfactory results, I see no reason to relinquish this plan in favour of 
the immediate method. | 

Ist. There is no danger from the formation of clots, or from the in- 
troduction of air. 

2d. The donor’s blood, which is venous when drawn, is partially oxy- 
genized by its exposure during defibrination. 

3d. The amount injected is readily measured. 

4th. The avoidance of all haste in the operation. 

5th. Drawing the blood and its defibrination need not be conducted 
before the patient. 

Dr. J. G. Allen has furnished me with a report of his four operations, 
with a note respecting my first case at the Pennsylvania Hospital, one of 
impending dissolution from hemorrhage, when I had Dr. Allen’s assist- 
ance, who had twice successfully performed transfusion. 

The apparatus we then used was not altogether satisfactory; it was 
simply a tin receiver, in which the blood was collected and defibrinated, a 
syringe and canula attached. 

Mr. Kolbé afterwards made, at my suggestion, a more compact set of 
instruments, consisting of a receiver which was suggested by Dr. Allen, and 
so arranged that the blood is constantly surrounded by warm water, to this 
was added a thermometer; a glass syringe, and blunt canulas, lancets, and 
an extra thermometer complete the case. 


Description of Instruments,—The receiver is a cylindrical vessel, made 
of German silver, six inches in diameter, and six inches in height, having 
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at its upper and outer edge a short half-inch metal tube, closed by a screw 
cap through which water is introduced into the water-tight chamber ; on 
the outside is a thermometer, the curved bulb of which lies in the chamber, 
and by which the temperature of the water is regulated. In the interior 
is an inverted cone gilded on the exposed surface, into which the blood is 
drawn ; this cone is joined to the outer vessel at the top; a broad lip is 
attached to the upper part of the receiver, extending about one-third of 
the way around. (See Figs. 1, 2.) 


BLOOD 
RESERVOIR 


HOT WATER COMPARTMENT. 


Mavs, 








The syringe is of glass, five inches long by one inch in width, metal 
bound with hard rubber at each end, holding two ounces, with a tapering 
rubber nozzle one and a half inches in length. The canulas are blunt steel 
tubes, two inches long and one-twentieth of an inch in diameter, to which 
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is attached a conical meta! neck, into which the tapering extremity of the 
syringe accurately fits. (See Fig. 3.) An ordinary thumb lancet or two 
completes the case. Besides these instruments a tumbler or bowl, sar- 
rounded by hot water at the time of operation, to receive the blood while 
it is being strained, and some fine linen will be required. Two or three 
whisks, six inches long by an inch thick, should be at hand, simply tied 
together in the middle so that both ends may be made available ; these 
are quickly made from a common clothes whisk or broom. 

Method of Defibrination.—The hot water compartment (Fig. 2) is 
filled through the tube with water at a temperature of from 110° to 1120, 
which can be regulated by the thermometer. The blood drawn from the 
donor is collected in the receiver and constantly kept stirred with a whisk, 
upon which the fibrin quickly collects. Should one whisk become choked 
another may be substituted. The blood, when defibrinated, is then strained 
through some fine clean linen into a tumbler or bow! surrounded by water 
at the temperature before indicated. While the straining is progressing, 
which occupies a minute or two, the receiver is carefully washed out, and 
the strained blood poured back and is now ready for injection. 

Operation.—Kither the median cephalic or the median basilic vein, or in 
young subjects the saphena just above the ankle, should be exposed and 
opened by an incision on a line with the vessel ; a blunt canula is then in- 
serted and held in place by the finger of an assistant; should the distal end 
of the vein bleed, it is readily controlled either by pressure or an acupressure 
pin. The syringe is immersed for a moment in hot water, and then not 
quite filled with the defibrinated blood ; the nozzle is then’ placed in the 
canula, and the piston being then drawn out to its full extent, any parti- 
cles of air which may have been in the canula or tube are sucked out, and 
with a slight elevation of the syringe, pass through the contents of the 
syringe to the top 

The blood is then slowly and steadily thrown into the patient, and the 
operation repeated until the desired amount has been injected. During 
transfusion, except in one instance, I have not observed any marked change 
either in respiration or the circulation. In the case alluded to, at the 
close of the operation the patient, who was at the time unconscious, 
showed an oppressed state of breathing, which looked serious, but soon 
vanished on opening the windows. Dr. Allen thought at the time this 
might have been due to the entrance of some bubbles of air. 

The largest amount of blood which I have transfused was eleven ounces, 
the smallest quantity two ounces; in this case the small amount injected 
was found quite sufficient to stimulate the heart to active contraction, when 
all the symptoms indicated that life was on the verge of extinction. 

In this instance, a child of eleven years of age, I had very great difficulty 
in finding the vein in the arm, the vessels being exceedingly small, and quite 
collapsed, so that a somewhat tedious dissection was necessary. 

Defibrination is objected to on the ground that a large quantity of the 
red globules are unavoidably removed with the fibrin; this Iam inclined to 
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believe is not so much as supposed, for I have found the fibrin collect at 
the end of the whisk with apparently very few of the globules. 

I do not apprehend, nor have I known of any trouble arising from 
opening a vein, which has been suggested, and to avoid this the use of 
the sharp aspirator like needle has been recommended 

I tried in two of my transfusions thus to introduce the sharp needle, 
wishing to avoid exposing the vein, but had to abandon the attempt in 
both instances; the vessels were collapsed, and the injection could not be 
made to pass, as the needle point invariably and unavoidably punctured 
the opposite wall of the vein. 

It has also been stated as an argument in favour of immediate transfusion 
that clots are not liable to form in the connecting tube, that “as the fluid 
is drawn into a vacuum, there is no danger of coagula forming.’”' While 
“eoagulation is accelerated by exposure to air, it is not prevented by com- 
plete exclusion from it, as is proved by its taking place in a vacuum,’”? and 
any one who has ever used the artificial leech may have observed, that 
coagula form almost at once in the exhausting syringe, which is essentially 
in vacuo. 

The question of loss of time in performing the various steps incident to 
defibrination has also been urged against the mediate method; but I be- 
lieve that the defibrinating process may be completed almost if not quite 
as quickly as any apparatus for the immediate transfusion can be arranged. 


Case I. Lacerated wound of face and upper jaw; hemorrhagic dia- 
thesis ; continued hemorrhage ; ligation of the common carotid artery ; 
transfusion ; death from rupture of jugular vein.—On the 15th of Oc- 
tober, 1869, W. P., aged 27, was admitted into the Pennsylvania Hospital 
on account of continued hemorrhage from a severe laceration of the upper 
lip and jaw. Eight days before admission he fell down stairs while 
carrying a pitcher; a fragment of the broken china penetrated deeply the 
inner surface of the upper lip a little to the left of the median line, pro- 
ducing a very deep irregular ugly wound. When admitted he was ex- 
ceedingly weak from the loss of blood ; his mouth was full of clots which 
were washed out, and plugs of lint saturated with the persulphate of 
iron inserted ; hemorrhuge again took place two hours afterwards, which 
was only stopped by the direct application of a compress and roller placed 
on each side of the nose. At 5 P. M. hemorrhage again occurred, and a 
long accupressure needle was passed entirely through the upper lip and 
a silk ligature thrown tightly over it. Till the morning of the 19th no 
more hemorrhage took place. It then recurred, and both facials were com- 
pressed by needles upon the lower jaw, which, however, did not check the 
flow of blood. 7 P.M. After consultation with Dr. Wm. Hunt, ligation 
of the external carotid was decided upon; but, finding this impracticable, 
the ligature was placed on the main vessel, the patient being nearly exsan- 
guiue and totally unconscious, Slight oozing from the wound continued. 

20th. The patient, although not having lost much since the operation, 


' New York Med. Record, March 30, 1874. Rowe on Transfusion. 
2 Carpenter’s Phys., Am. ed., p. 210. 





1874.] Morton, On Transfusion of Blood. 115 


was in a comatose condition and appeared to be dying. With Dr. Allen’s 
assistance and direction, transfusion was performed by the mediate method 
at 4 P. M., assisted by Dr. Hunt, and Dr. Hunter the resident physician, 
in the presence of a number of medical gentlemen; Drs. W. C. Cox and 
Haines, then students of medicine, gave the desired amount of blood. 
Eleven ounces of defibrinated blood were transfused ; a marked rigor fol- 
lowed the operation. In two hours afterwards the patient was semi-con- 
sclous. 

21st. The lips had a better colour, and he was perfectly rational and able 
to sit up in bed, and without any further hemorrhage. 

26th. He was watking about the ward and’was presented to the med- 
ical class. He continued to improve till November 3d, when the internal 
jugular vein gave way, causing death on the 5th of the same month. The 
operation of transfusion prolonged the life of the patient over two weeks. 


Case II. Suspected carcinoma of the stomach ; marked leucocythemie 
symptoms with great prostration; transfusion; relief; death four months 
afterwards from cancer.—I was consulted in August, 1870, by Mr. C. K., 
a German gentleman, aged 45, who had been suffering for a long time 
with gastric derangement, his symptoms having gradually assumed a rather 
severe character with marked jaundice and dysenteric symptoms, The 
patient had an excellent physique, with formerly a fine florid complexion, 
of late a sallow waxy hue; his weight was usually 180 pounds, but during 
the preceding month or two he had lost considerably ; food was rather 
disgusting to him, and what little he took produced much discomfort ; 
scarcely a day passed without one or more attacks of vomiting; a con- 
siderable quantity of djsorganized blood was frequently mixed with the 
matter ejected. He had been a very free liver ; used to late suppers, aud 
had for years drank to excess. A careful examination failed to detect any 
abdominal tenderness or tumour, and an analysis of the urine was made by 
Dr. J. G.* Richardson, disclosing no renal trouble. The patient was 
placed upon the ‘“ milk cure” for three weeks; this was followed by a very 
carefully regulated diet with nutritious injections. A trip to the mountains 
was also very beneficial, and produced marked improvement. At the close of 
September the old symptoms, vomiting and distress, returned, and day after 
day he gradually became weaker and was soon confined to bed. Champagne 
and beef-tea were prescribed, and the nutritious enemata were given every 
four hours with good results. The bloodless appearance of the patient and 
the absence of any abdominal tumour, with slight tendency to cedema of the 
hands and feet, gave rise to the idea that possibly the affection might be 
simply leucocythemia; the skin, mucous membrane of the mouth, and gums 
presented an absolutely blanched appearance ; in fact, the patient looked as 
if he did not possess a globule of red blood; although able to retain a 
considerable part of the nourishment taken, yet no portion of it seemed to 
be assimilated, and from the excessive prostration, death seemed inevitable at 
an early period. Drs. J. F. Meigs and Mitchell saw the patient on several 
occasions in consultation. In November, death appearing imminent, trans- 
fusion was suggested to the patient, and the operation immediately agreed 
upon ; for should the disease be cancer, life would likely be prolonged, and 
if his disease should prove simply an inability of the digestive organs to 
assimilate, a favonrable change might be induced by transfusion. Accord- 
ingly the operation was performed as previously described, November 12, 
1870, with the assistance of Drs. Mitchell, Hunt, Brinton, and others. 
The donor of the blood was a nephew of the patient, a stout, vigorous 
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young man ; rather more than six ounces of defibrinated blood were in- 
jected into the median basilic vein of the left arm. The syringe was filled 
three times, and no unpleasant symptom was observed, either in the respi- 
ration or circulation, during or after the operation. 

The gums and lips of the patient, which had an absolutely blanched ap- 
pearance, quickly assumed a decided tint which gradually deepened. A 
comfortable night was passed, and on the following day there was a marked 
change for the better; his strength and spirits revived, and a very decided 
improvement in all respects was observed. 

The nutritious enemata were continued, with champagne and broths by 
mouth. . 

Two months after the transfusion his health began to fail rapidly, with 
constant sick stomach, great and rapid emaciation, and death occurred ° 
March 23, 1871. At the post-mortem examination very extensive carci- 
nomatous ulceration was found to involve the upper surface of the stomach, 
and especially the cardiac extremity ; the pylorus was free from the disease. 

In this case the transfusion gave temporarily a new lense of life ; for 
the patient could not have long survived the terribly prostrated condition 
he was in at the time of the operation. 

I attempted here to introduce the sharp needle without exposing the 
vein, but found it impossible, from the collapsed state of the vessel. 


. Case III. Hemorrhea petechialis; repeated epistaxis, associated 
with alveolar hemorrhage ; almost fatal prostration ; transfusion twice 
performed at intervals of six weeks, with recovery.—Ida H., aged 11, a 
slender girl, in apparently good health, was suddenly seized, September, 


1871, with copious bleeding from the left nostril and bladder; at the 
same time her entire body presented the characteristic petechia purpura, 
minute spots appearing over the entire body, with large ecchymoses on 
the limbs an inch to an inch and a half in diameter. 

The child was so much reduced by the loss of blood that for nine 
months she was confined to her bed, and during this period scarcely a 
day passed without some bleeding; gradually she regained her strength. 
In September, 1872, she had a severe recurrence of the hemorrhage which 
nearly proved fatal; the nasal bleeding was controlled by injections of 
persulphate of iron and plugging the nose. As in the first attack, the body 
was entirely covered with ecchymotic spots; the extravasations of blood on 
the front of the legs were of enormous size. On Feb. 2, 1874, the third 
attack was ushered in by hemorrhea petechialis followed by continued 
nasal hemorrhage; the child was drenched with blood and exceedingly 
prostrated ; the use of alum water with plugging the nostrils controlled 
the flow, and under iron, champagne, beef-tea, and punch improvement 
followed. February 8, the spots appeared again and hemorrhage occurred, 
and before relief could be obtained, the bleeding was so profuse that the 
child was almost exsanguine; the bloud found its way back as well as 
front, and had been vomited in large quantities; no pulse could be felt at 
the wrists, and her extremities were cold, and death seemed imminent. 
Large blue patches of effused blood appeared under the skin especially on 
the limbs, and her entire body was covered with the smaller purpuric spots. 

Transfusion was proposed and immediately agreed upon, and performed 
with the aid of Dr. Wm. C. Cox, at 12.30 P. M.; the uncle of the child 
gave the blood, which was defibrinated. ‘The median cephalic vein in the 
left arm of the child was opened after much difficulty, on account of the 
very small size and collapsed condition of the vessel, which could not be 
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found until after considerable dissection. A blunt canula was then in- 
troduced and two ounces of blood were injected; no unpleasant symptom 
was experienced by the patient during the procedure; the pulse, which 
was imperceptible prior to the transfusion, could now be counted ; a com- 
fortable night was passed; pulse 136. 

February 12. A slight appearance of blood from the nose, but stopped 
without treatment; pulse 94; temp. 98°. Beef-tea and champagne were 
continued. 

13th. Patient up, and doing well. 

14th. The child was out driving, and was very comfortable and quite 
strong, with digestive: organs in good condition. She continued ap- 
parently well until the afternoon of the 29th of March, when hemorrhage 
came on from the gum of the lower jaw, where one of the first teeth had 
fallen out. Towards evening the ecchymosed patches and purpuric spots 
again announced a serious condition, and severe nasal hemorrhage occurred. 
I did not see the child until 11 P. M., and then found her almost bloodless 
and without pulse, bathed in cold perspiration, and in a dying state. With 
Dr. Cox’s assistance I again performed transfusion ; the aunt of the child, 
a stout lady of 35 years of age, was the donor of the blood ; defibrination, 
as previously described, was effected in a very few moments. Having so 
much difficulty with the vein in the arm previously, I selected the saphena 
vein of the right leg just above the ankle, which was laid bare, and a pin 
passed under its distal end and compressed by a silk ligature. Six ounces 
were satisfactorily injected, and with immediate good effect. Two grains 
of quinia with stimulants and opiates were administered, five grains of 
protocarb. iron were ordered three times a day; some milk-punch, beef-tea, 
ete., and at the end of a week the emulsion of cod-liver oil with lacto- 
phosphate of lime was added. 

April 7. Doing well, up, going about as usual, excellent pulse, no ap- 
pearance of baving lately suffered the loss of so much blood. 

May 26th. Is in perfect health. 

The rapid improvement and recovery following each transfusion, pre- 
sents a marked contrast with the tardy convalescence, with confinement to 
bed during nine months, which followed the first hemorrhage, in 1871; 
while the transfusion, which was performed twice in this patient, is ren- 
dered more interesting from the fact of the subject being so young. 


The following notes of cases have been obligingly communicated to me 
by Dr. J. G. ALLEN. 


Case I. Was that of a patient of Dr. Wm. Carroll, December 30, 1868; a 
Mrs. P., residing in Dock Street. She was suffering from hydremia conse- 
quent upon long-continued and repeated uterine hemorrhages in connection 
with a stubborn though mild type of intermittent malarial fever. She had not 
improved in the least under long-continued previous tonic treatment, which 
had been carefully carried out, in connection with some local treatment of the 
uterus, which was patulous and spongy, the os being studded over with a few 
pale granulations. She was scarcely able to move in her bed from weakness, 
at the time of the operation. At least six ounces (6 oz.) of defibrinated blood 
were injected. The patient soon after rallied and regained a very satisfactory 
degree of health. About eighteen months afterward she became pregnant and 
aborted at fourth or fifth month. Meanwhile had ceased to employ Dr. Carroll 
and fell into the hands of a very unskilful practitioner, and died from hemor- 
rhage connected with this miscarriage. 

Case II. Occurred in a member of the medical profession, suffering from 
purpura hemorrhagica; he was about twenty-six years of age, and I believe of 
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phthisical inheritance, and had a marked so-called scrofulous diathesis. In 
early life had suffered from repeated abscess and ulceration of the neck 
involving the cervical glands ; had been frequently the victim of obstinate 
epistaxis. 

For a few days previous to the operation he had been bleeding from the 
posterior nares, to stop which all efforts were unavailing. After a time the 
blood began to ooze freely and rather rapidly from the gums and almost all 
portions of the mucous surface of the mouth. The blood seemed wholly dis- 
organized, and the patient was in the most deplorable condition, literally at 
death’s door. About seven or eight ounces of defibrinated blood were injected, 
and in six or eight hours after the operation the blood which had been oozing 
from the patient’s mouth and nose began to i 8 and finally ceased to 
flow. No one had expected the man to live twelve hours at the time of the 
operation, the immediate effect of which was undoubtedly beneficial, as the 
patient revived and lived I think more than a month afterward ; the hemor- 
rhages, however, recurred, and the patient finally succumbed to the continued 
losses of blood and inherited vice of constitution. 

Dr. Carroll assisted at the first operation, and Dr. Hoehling of the Navy 
assisted me at both, and has reported the cases.'' Dr. H. errs, however, as to 
the quantity of blood injected. I have since measured the syringe used, and 
found it to hold more than we at the time estimated. The case first reported 
I believe to be the first successful instance of transfusion in America and the 
first attempt by Mader’s method. 

Case III. Was a patient of your own in the wards of the Pennsylvania 
Hospital I allude to the case of wound of the upper lip from falling upon a 
fragment of broken pitcher which the patient was carrying. 

One point I desire specially to call your attention to in this case: the patient, 
as you know, was extremely prostrated at the time of the operation ; be was 
upon a low and inconvenient hospital bed, and we were excessively crowded 
by a great number of medical gentlemen and students who witnessed the ope- 
ration. You will remember we accidentally passed into his vein two or three 
little bubbles of air not larger than a pea, a kind of froth which had collected 
upon the blood in the syringe, this was, after the operation, followed by, and the 
probable cause of, the fit of gasping and threatened syncope which lasted about 
a half minute, and which was at the time attributed to want of air from many 
persons crowding over the bed. 

Case 1V. Was another patient at the Pennsylvania Hospital under the care 
of Drs. Agnew and Hewson. The man was of very intemperate habits, and 
while drunk had fallen off a street car on the third day of July, 1869, and had 
his leg crushed under the car wheel. 

At the time of the operation, he was in a collapsed condition; reaction, how- 
ever, took place, and the leg was amputated ten or twelve hours after. This 
patient did not recover. Death occurred July 19th. 

Case V. Was a patient of Dr. . Hemorrhage from bowels; it oc- 
curred some time during the summer of 1869. Prof. Gross was in consultation. 

The patient died a few hours after the operation. In both these latter 
cases there had been excessive hemorrhage, and the venous system was utterly 
collapsed, causing very great difficulty in getting the canula into the vein, so 
that the operation was in neither case very satisfactorily performed. 

After the experience of the first two operations I invented the bowl for the 
reception of the blood and keeping it warm. 





! Medical and Surgical Reporter, May 15, 1869. 
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Art. VIII.—Case of Mollities Ossium. By Joun Nett, M.D., Asso- 
ciate Professor of Clinical Surgery in the Hospital of the University of 
Pennsylvania. 


So few instances of this disease have occurred in this country that I 
think it a duty to place upon record the following case, and at the same 
time to notice a few others which have been recorded elsewhere. 


Mr. B., a merchant of Philadelphia, was born in Virginia, of healthy 
parents, one of whom died from yellow fever, and the other from : 
He was a tall, spare-built man, and although not robust, never had any 
disease of sufficient consequence to confine him to the house, except an 
attack of pneumonia of the right lung, six or eight years previously to 
his last illness, from which he recovered without any remaining compli- 
cations. His habits were active and regular. 

In the summer of 1869, he was seized with a pain in his right thigh, 
which was supposed to be rheumatism ; and although there was very de- 
cided swelling of the ankle-joint, it did not confine him to the house, until 
December, when he suffered so much, that he went out but occasionally ; 
after February, 1870, he was confined to his bed. He suffered from severe, 
deep-seated pain in the middle of the thigh, and the swelling of the ankle 
continued. He became thinner and weaker, although his appetite was not 
merely good, but voracious. His food seemed not to inconvenience his 
digestive apparatus, although but little of it was appropriated. He suf- 
fered to some extent from retention of urine, and about the last of July 
his suffering became very severe, and his attention was suddenly attracted 
to a prominence upon his thigh, which had occurred in the night. 

At this period he came under my care, and I obtained this previous 
history from others, and not from my own observations. Upon exami- 
nation of the limb, the deformity was so striking and marked, that it 
could not well be mistaken; the thigh was bent in the middle, almost to a 
right angle; the skin was very hot to the touch, aud of a dusky-red ap- 
pearance. Through the integuments and muscles, the bone could be felt, 
and there was evidently an increase of diameter at the bent portion. The 
foot, ankle, and lower half of the leg were oedematous, and he referred 
much of his pain to the ankle. The other limb was extremely emaciated, 
and indeed his whole body resembled that of a person in advanced and 
prolonged phthisis. His appetite was still good, in fact, craving; he had 
great zest in eating and drinking, but his digestion was impaired, and his 
food, instead of nourishing him, seemed only to act as an irritant to his 
bowels. Diarrhea became profuse even when his diet was most carefully 
regulated, and medicine had very little control over it. His discharges 
were not only frequent, but of a most unusually offensive character. 

The treatment, which consisted of nourishment, opiates, and tonics, had 
little or no effect, and he died September 26, 1870. 

The post-mortem examination was permitted, on a promise of restricting 
the inspection to the diseased limb only. Upon removing the soft parts, 
which were there expanded, the periosteum over the diseased portions 
was thickened and of a deeper colour. The bone was one and three-quar- 
ters of an inch thick at the bend, and this thickness gradually dimin- 
ished up and down the shaft towards the epiphyses. In the handling 
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to which the limb was subjected, there was no flexibility. With an ordi_ 
nary large scalpel, making firm pressure, I made two semi-elliptical in 
cisions, approaching each other through the bone, longitudinally, and deep 
enough to reach the medullary canal; the knife went through easily, yet 
the tissue had some firmness, especially under the periosteum. 

Upon an examination of this section, the solid, dense, laminated struac- 
ture of the shaft of the bone was entirely gone, and in its place had been 
elaborated a cancellated spongy structure containing oil and bloody serum. 
The thin edge of this section was flexible, tough, and elastic. After the 
piece had been washed, the walls were observed to be thinner as they 
approached the medullary canal, and they were semi-transparent, of a yel- 
lowish-brown colour, cartilaginous, but tougher and harder to the touch 
than the cut extremity of a femur which had been softened in muriatic 
acid for the purpose of exhibiting the animal matter of bone 

The medullary canal was filled with the same material as the cancelli, a 
thick, dark coloured, reddish, semi-fluid pulp. 


We have been able to discover but two cases of this disease which had 
occurred in this country, and we present an analysis of the striking features 
of them. 


Dr. Tenny, of Webster, Mass., records in the No. of this Journal for October, 
1839, p. 506, a case of a woman 43 years of age, and the mother of five children, 
who died after two years’ illness. At first she manifested general weakness 
especially in her lower limbs, producing an alteration in her gait. The slightest 
impediment threw her down; her appetite continued good, and her stomach 
retained and digested food; she became unable to support her weight, and was 
confined to bed when her thigh-bone was found flexed at a right angle near the 
centre. ‘he patient was not sensible of it until it was accidentally discovered, 
and supposed to be broken; but the extreme emaciation showed that the limb 
was bent spontaneously, and that the bones were in the same condition. 

Autopsy.—CEdema of the lower extremities; upon cutting down upon the 
bone it was found to have been doubled over on itself in such a manner that 
without altering the general direction of the limb, it had shortened it about 
two inches, besides which there was a rectangular deformity. The bone was 
so soft as to be easily pierced by a scalpel. The medulla was disorganized, and 
the cavity appeared to be filled by a clot of blood. Immediately beneath the 

eriosteum the bone was firmer than elsewhere, though it could be crushed 
etween the fingers. 

Dr. Jones, of New Orleaas, records ( Trans. Am. Med. Assoc., vol. xx. 1869) 
a case of a young woman eighteen years of age, of humble life, being in great 
ith and supported by alms ina hovel. The father and mother were un- 

ealthy, pale, and cadaverous, and for a long time had been the victims of 
malaria. ‘lhe softening of the bones commenced in the leg after an attack of 
ague. The left humerus lost all its earthy matter for the space of five inches, 
and she suffered great pain; the upper and lower end seemed to be bony, but 
the intervening part had been converted intoa flexible cartilaginous mass ; the 
arm could be bent at right angles; the right humerus was rough and enlarged, 
and painful to the touch, and the right radius was apparently destroyed; the 
left tibia and fibula were divided or absorbed; and her mother states that this 
leg “ was fractured at night with an audible snap.” Although eighteen years 
of age, she was only three feet nine inches high, and weighed not more than a 
child four years of age. 


It is believed that these are the only cases recorded as such in American 
journals, and in addition we give a condensed account of several others, 
which have been reported very fully in Dr. Jones’s excellent paper. 
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Mr. Sylvanus Bevan, F.R.S. (Philos. Trans., vol. xlii. No. 470), states that a 
woman in 1738 was seized with diabetes, and after eighteen months of fever and 
wasting and pain, was obliged to go to bed. The bones in her arms and legs 
became soft to the touch, and could be bent in a curve, and finally became as 
limber as a rag. 

Post-mortem examination.—The outer lamine of the bones were soft and 
membranous, containing, instead of a bony substance, a thick fluid of reddish 
colour, There was no appearance of bones in her legs and arms except near 
the joints, but what remained was soft and full of holes like a honey-comb. 
Those parts of the bones that were most compact and hard were dissolved 
first, whilst their heads, which were more spongy and soft, had not so entirely 
lost their substance. 

Ambrose Hosty, M.D., reports (Philos. Trans., vol. xlviii.) the case of Ann 
Elizabeth Queriot in 1753. She was 35 years of age, married, and confined 
three times. After her last labour she was seized with pain in her limbs, and 
became bed-ridden and distorted; all the bones were affected. The lower ex- 
tremities turned upward, and became parallel with her body. This state was 
attended with exquisite pain. : 

Post-mortem.— Upon cutting in the left tibia some parts were entirely dis- 
solved, and the sides were not thicker than the gristle of the ear. Instead of 
the marrow, a thick red matter like coagulated blood mixed with grease was 
found in all the bones. 

John Pringle, M.D., F.R.S., reports the case (Philos. Trans., 1753, vol. 
xlviii.) of Mary Hayes, who heard her bone snap while walking, after which the 
bones of the legs and thighs grew flexible. Her spine became distorted; she 
was confined to her bed, wasted and died, and her body was two feet shorter 
than when living. 

Post-mortem ecamination.—All the bones were more or less affected, and 
scarcely any would resist the knife. They were so soft that they were cut 
through without using theedge of the knife. ‘Those bones were most dissolved 
which were in the natural state most compact, and contained most marrow in 
their cavities, and the heads of them were the last portions dissolved. The 
interior was filled with a dark, pulpy, parenchymatous substance like soft dark- 
coloured liver. 

Thomas K. Chambers, M.D., reports (Lancet, March 25, 1854) the case of 
a young woman who had a spontaneous fracture, first of one thigh and then 
of the other, in St. George’s Hospital. She suffered great pain in both arms, 
which became paralyzed. The pelvis and ribs fell in, and she died in a year. 
The bones throughout the system were found soft and unresisting ; a sharp knife 
could readily pass through them. A section of the tibia was of the colour of 
muscle, its shape being retained by the periosteum. ‘The microscope exhibited 
the bone as consisting of large fat vesicles, some containing a white and some 
a reddish oil. ‘The parts next the periosteum, which felt gritty, presented, when 
examined under a quarter-inclr object-glass, some islands of opaque bone, the 
bone corpuscles being indistinct and the canaliculi not to be discovered. 

Mr. 8. Solly reports two cases, the first (Med.-Chir. Trans., vol. xxvii.) 
being that of a young woman whose health began to decline at nineteen, and 
whose bones fractured easily, and whose spine became distorted. She suffered 
great pain. Her head became enlarged, and her mind becameaffected. She was 
unable to stand, and had to push herself from place to place. She became 
much emaciated, aud suffered excruciating pains in her bones. Her appetite 
was good. She was twenty-nine when she died. 

Post-mortem examination.—A longitudinal section of the long bones showed 
that the osseous structure of the bone was nearly absorbed, a mere shell being 
left. The interior was filled with a dark grumous matter, varying in colour from 
that of dark blood to light-reddish liver-colour. The Haversian canals were 
enormously dilated, and the osseous corpuscles diminished in quantity. The 
joints were all healthy. 

The second case (Med.-Chir. Review, April, 1845) was Sarah Newbury, 39 
years of age; married for nine years, no children. Was robust until she had an 
attack of rheumatism, when she fell, and was subsequently confined to her room, 
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She suffered great pain in her bones, and was hardly able to walk. When her 
husband was carrying her, her thighs were suddenly drawn up. The spine be- 
came curved. the clavicles, which had been previously fractured, were now bent. 
Both thighs were broken, the left twisted inward and the right bent at an acute 
angle in the centre. Subsequently the right foot was completely drawn over her 
head, in the same position as is represented in the case of Madame Supiot, née 
Quenot. She died after eight years’ sickness. 

The post-mortem was very carefully performed, and numerous sections were 
made of all the bones which were geverally diseased. But that of the right 
thigh was the most characteristic. The whole of the osseous matter had been 
removed, and in the centre nothing but periosteum and membranous matter 
left. Towards the condyles the bone was nearly of its natural colour. In the 
lower third the red matter was abundant, exhibiting various hues. The red mat- 
ter was carefully examined by Mr. Birkett of Guy’s, and Mr. Rainey of St. Tho- 
mas’s Hospital, as well as by Mr. Simon of King’s College. 

The reader might here say that the reproducing of these cases, with 
some of their striking peculiarities, only shows their similarity to the case 
which is the occasion of this paper, and confirms the statement that the 
disease is not of frequent occurrence, and that but few instances are re- 
corded. 

But, upon a closer investigation of the first case, together with those 
condensed accounts which follow it, it will be seen that the disease has 
some common positive characters, and these may be stated in a general 
way in a few words. 

Mollities ossium or osteo-malacia occurs in adult life, in persons previ- 
ously healthy. It attacks the dense portions of the bone, before the spongy 
parts. It is attended by severe pain, which is often excruciating. Defor- 
mity suddenly occurs, of an angular character, by partial fracture or bend- 
ing; and this deformity is never permanently removed. The general 
health fails; and though the appetite may continue, there is wasting and 
emaciation. No recoveries have taken place; death is certain. The post- 
mortem appearances show swelling of the bone and thickening of the 
periosteum. The middle part of the shaft, which is hard and laminated, 
is changed into spongy cancellated structure, which can be cut with a 
knife. The earthy matters of the bone are absorbed and the cells are filled 
with a semifluid, red, and oily substance. The bones become flexible in 
proportion to the degree of absorption of the earthy matter. 

Although the account given above we believe to be a true and accu- 
rate description of the disease, we are bound, in view of the present lite- 
rature of the subject, to present another side of the picture, and to state 
that not only very different but very opposite views are held as to the 
nature of mollities ossium, and that some of the distinguished modern 
writers upon pathology not only attach no faith to such an account as we 
have given, but equally discredit each other’s views. 

For instance, Rokitansky says :— 


“It occurs chiefly in the bones of the trunk, and when the bones of the ex- 
tremities are affected, they are so always in a subordinate degree. ‘The defor- 
mities which result from mollities ossium are restricted to the trunk, ‘The 
bones diminish in size.” 
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Still more opposed to our views are Mr. Paget’s statements, who, after 
examining numerous specimens in the Hunterian Museum, considers the 
disease essentially ‘‘ fatty degeneration.”” He says :— 


“ Nothing can better express the character of the change than its similarity 
to fatty degeneration of stan organs, in which we find the proper substances 
of the part gradually changed for fat, and the whole tissue spoiled, while the 
size and outer form of the part remain unaltered.” And again, “ These inves- 
tigations were made in a collection containing specimens from nearly all the 
cases, with whose histories we are most familiar.” In the second edition of 
Mr. Paget’s valuable work, reference is made to three other cases subsequently 
reported, which confirm his view of fatty degeneration, and he says: “I have 
never seen a specimen which appeared to fulfil in any degree the general notion 
of mollities ossium as a disease, consisting in the removal of the earthy matter 
of the bone, and the reduction of any part of the skeleton to its cartilaginous 
base.” And again, after opposing Rokitansky’s generalization, that it occurs 
more frequently in females, and in the bones of the trunk, and that the bones 
are flexible and not brittle, he concluded by the following remarks: “I think 
we may consider that there are two diseases included under the name of mol- 
lities ossium, namely, fatty degeneration, which these specimens show, and 
which seems to be more frequent in England; and the simple softening of bone, 
or rickets of the adult, to which Rokitansky’s description alludes, and in which 
the bones are flexible rather than brittle, and appear reduced to a cartilaginous 
state.” After reading such statements from such authorities, it is not surpris- 
ing that Mr. Holmes, in the last edition of his valuable System of Surgery, 
should say, ‘‘the pathology of mollities is far from being satisfactorily estab- 
lished ; and there can be little doubt that this has arisen, in a great part at 
any rate, from the fact that authors have confounded several different condi- 
tions under the same name. Some indeed make no distinction between mollities 
and fragilitas ossium, while others regard mollities as an affection allied to, if 
not identical with, rickets.” 


It would occupy more space than was intended, in giving the history of 
a case with a few remarks, if a contrast were now instituted between 
rickets and fragilitas ossium, and mollities, but it is proper to notice in 
passing, that rickets is a disease of childhood, occurring in those of origi- 
nally defective and deficient health ; that it is attended with but litule 
pain, and that recovery is the rule. There is a deficiency of supply of the 
earthy material, and the bones, as they grow, become flexible, and are bent 
by the weight of the body as well as by muscular contraction. The bones 
of the lower extremities are bent, the spine twisted, and the pelvic arch 
falls in, and when adult life is attained, and ossification is completed, the 
results are bandy legs, sigmoid spine, and contracted pelves.' 

And, it might be said of fragilitas, that it is a mere symptom or result, 
and not truly a disease; that brittleness is a condition, dependent upon 
age, fatty degeneration, thinning of walls, cancer, atrophy, etc. But if 
we limit its meaning as is usually the case to that state which accompanies 
a tendency to frequency of fracture, which has been met with by almost 
every surgeon, and which was always supposed to be dependent upon a 
want of proper proportion between the animal and earthy matters of the 
bone, and of which so many cases are recorded in the text-books and 


' See Dr. Parry’s papers, Amer. Journ. Med. Sci., Jan. and April, 1872. 
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journals, it can be readily seen that neither rickets nor fragilitas corre- 
spond to the views which have been expressed upon mollities ossium. And 
in many of the text-books of the day, even in Mr. Erichsen’s Surgery, 
mollities and fragilitas are described under one head, and Mr. Tyrrell’s 
case, in which twenty-two fractures occurred, and also Mr. Arnott’s case, 
in which there were thirty-one, are quoted in exemplification of the sub- 
ject. Nor should these remarks be terminated without an allusion, at 
least, to some of the recent articles which have appeared in the journals 
bearing upon this subject. 

Mr. Pedlar, L.R.P.C., has presented a very interesting paper ( West 
Riding Lunatic Asylum Reports, vol. i. 1871), entitled ‘‘ Mollities 
Ossium and allied Diseases,” in which numerous cases are reported illus- 
trative of the subject of “breaking of ribs in asylums,’”’ in which very 
remarkable statistics are brought forth, but we hardly think that the 
disease corresponds in its essentials to mollities. Dr. Geo. Warder, super- 
intendent of the county asylum at Carmarthen, states (Lond. Journ. 
Mental Science, Jan. 1871) that of twenty bodies of patients dying in 
1870, nine were found with bones in an ‘abnormal and diseased state.” 
The manifestations of the disease were mostly in the ribs and sternum, and 
the bones were soft and easily broken down. 

Dr. Ormerod’s description of cases (Dr. Barnes’s paper, Obst. Trans., vol. 
xiii. 1871 ; also Amer. Journ. Med. Sci., July 1872) leads us to suppose 
that he described some other disease than mollities. 

And Dr. Casati, of the Royal School of Midwifery at Milan, records 
during a period of eight years ‘7719 deliveries, of whom sixty-two presented 
evidence of clearly marked osteo-malacia.’’ Almost all of the cases came 
from one valley in which the people lived in damp houses, and were over- 
worked and badly fed; forty-one of these cases had ‘“ deformed pelvis.” 

The most complete and perhaps the most instructive paper recently 
published on this subject is by Mr. Arthur E. Durham, Guy’s Hospital 
Reports, 1864, 3d series, vol. x. He details three cases, the first of 
which presented in a marked way the characteristic symptoms of the 
disease. 


Previously healthy woman, xt. 45, the mother of four healthy children. 
After her last confinement was seized with pain in her lower extremities, which 
became cedematous. The pain became so severe that she fainted in attempt- 
ing to dress herself, and failing from the edge of the bed broke her right 
thigh and was sent to St. Bartholomew's Hospital, where she remained five 
months. No reparative action took place, and about a month afterwards, whilst 
her bedclothes were being changed by the nurse, the left femur gave way; she 
did not feel it crack, it seemed merely to bend. Deep-seated and aching pain 
attacked the other bones, one after another giving way, in each instance 
bending rather than breaking. She became much emaciated and deformed, and 
her sufferings were very acute. Her appetite was tolerably good. After a 
short time her decline became rapid, and she resembled a person in the last 
stage of hectic fever. At the post-mortem it was discovered that all the boues 
had undergene those changes which are characteristic of true mollities ossium. 
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They could without exception be cut by the knife, and for the most part with 
great ease. ‘The shafts of long bones were affected to the greatest extent; and 
seemed to consist of a soft, greasy mass, not unlike liver in appearance, but 
more gelatinous in consistence, inclosed in a thickened and altered periosteum. 
The pelvis was not notably distorted, though its bones were softened. 


Besides reporting these cases, Mr. Durham collects many others, and is 
able to add 14 to “ Litzmann’s 136, whose treatise on the subject is the 
most complete yet published with the exception perhaps of Beylard’s.”’ 

Out of 145 patients, 13 only were males and 132 females; of the 
females, 91 were first affected during pregnancy or very shortly after 
childbirth. 

There were only 10 cases affected under 20 years of age. The great 
majority began to suffer when between 25 and 33 years of age. Ina 
majority of the cases not immediately connected with pregnancy or 
childbirth the symptoms first manifested themselves in the lower extre- 
mities. In a vast majority of the 91 cases described as commencing in 
connection with pregnancy, the first symptoms manifested themselves in 
or about the pelvis and lower part of the spine. In 73 of the cases the 
disease was absolutely confined to the bones of the trunk, and in a very 
great many cases there is no evidence of any other than the pelvic bones 
having been affected. 

Mr. Darham raises the question as to how many of these last cases 
are to be regarded as examples of true mollities. And we certainly are 
disposed to agree with him that many of the cases which have been 
alluded to in the previous part of this paper as presenting obstetric diffi- 
culties should rather be considered as cases of deformed pelvis originating 
perhaps in some other disease. His views as to the relations of mollities 
to rickets and fragilitas are also decided. ‘“‘ Mollities ought never to have 
been confounded, as it has been and still appears to be in the minds of 
some, with rickets on the one hand, and senile fragility of the bones on 
the other. In rickets the primary cartilages have never become properly 
ossified. In senile fragility the animal matter of the bones appears to 
be absorbed as rapidly, if not more rapidly, than the earthy constituents, 
and none of the characteristic general symptoms of true mollities are 
present.” 

Without even alluding to other papers, such as Mr. Dalrymple’s, in 
the Dublin Journal, vol. ii., in which microscopical and chemical investi- 
gations are detailed, we will conclude these remarks with a resumé from 
Rindfleisch, which freely confirms the views that have been expressed as 
to the nature of mollities. 


He considers that its principal and almost only anatomical sign consists in 
an abstraction of lime and gradual liquefaction of the solid osseous tissue. If 
we break off one of the smallest of the osseous trabecule from the cancellated 
structure and treat it with carmine and then examine it microscopically, it will 
have the appearance presented in Fig. 182 (Rindfleisch, Pathological Anatomy). 
This osseous trabecula consists of two kinds of substances; an exterior one 
lying next to the medullary spaces, and to the Haversian canals; and an inner 
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one which follows the axis of the osseous trabecula. The inner one contains a 
perfectly normal osseous tissue; the bone corpuscles with their numberless 
anastomosing processes, and the strangely refractive thoroughly colourless 
basis-substance, are intact. The outer one, on the other hand, shows us a mi- 
nutely striated basis-substance, coloured deep by the carmine, which only here 
and there exhibits small shaded lines as the last remains of formerly existing bone- 
corpuscles. The change which we here see before us, reminds us too much of 
the known change which osseous tissue undergoes in removing the lime by 
means of hydrochloric acid, that we could for one moment doubt that here also 
a decalcification of the osseous tissue (halisteresis, Frey) had taken place. 
This decalcification progresses upon every osseous trabecula from without 
inwards ; we may observe its progress at the time upon the sharp line which 
separates the decalcified osseous tissue from the normal Herewith it is in- 
teresting to see that this line does not run parallel to the outer contour of the 
osseous trabecula, but in just such indented curves, such as we otherwise only 
perceive upon the line of resorption of the osseous tissue in inflammations, 
caries, etc. He advances the opinion that an acid, proceeding from the me- 
dullary spaces and the Haversian canals, robs the bone-tissue of its salts of 
lime. . The decalcification is the first act of the bone soltening. Some time 
afterward follows the second act, the dissolution of the decalcified bone-tissue. 
This also advances from the medullary spaces towards the axis of the osseous 
trabecule. The latter for some time consist only of bone-cartilage, then they 
become more and more thin at the centre, finally melt down and disappear 
from view. 


Art. IX.—Cases Illustrating the Application of Elastic Ligatures in 
Surgery. By Sruarr Evpripveg, M.D., in charge of Imperial School 
of Medicine, Hakodate, Japan. (With a wood-cut.) 


In 1871 Mr. Henry Lee, of London, suggested that bands or cords of 
India-rubber might be advantageously substituted for the ordinary ligature 
in the strangulation of small tamours, and, more recently, Prof. Dittel, of 
Vienna, has independently arrived at the same conclusion while much ex- 
tending the application of the idea. Prof. Dittel has operated, as our 
readers well know, by the rubber ligature for the removal of the testis and 
mamma, and has even amputated the thigh in this way, a proceeding in 
which he will probably be but seldom imitated. 

During the year just past I have made much use of the elastic ligature 
for the removal of tumours, and in other cases in which gradual severance by 
ulceration was admissible, and with most gratifying results. I give below 
a few illustrative cases, premising that I have several times used the liga- 
ture in cases in which I should have preferred the knife, but in which the 
patients absolutely declined the more rapid operation. 

1. Vascular tumour of scalp.—Kana Toshi, child, aged eight months. 
An angioma had existed upon the upper portion of the forehead since 
birth, and had rapidly enlarged, until, at the time I first saw the case, the 
tumour was larger than the half of a hen’s egg, and of much the same 
shape; the skin very thin and vascular, not only over the tumour, but for 
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some distance around its base. Vaccination was tried, but with a nega- 
tive result, so far as tumour was concerned, as might have been expected. — 
June 10th, operated by rubber ligature. Two large hare-lip pins were 
first passed at right angles to each other, from side to side of the tumour, 
care being taken to pass the pins close to the pericranium so as to lie 
entirely below the diseased tissue. A very slight cut was then made in 
the skin below the pins around the base of the tumour, and into the 
groove thus made a thread of rubber was tightly tied. June 17th, the 
tumour had entirely separated save a central shred of tissue not more than 
one-tenth of an inch in diameter, which was cut off by the scissors. Cica- 
trization had so closely followed the rubber cord in its progress toward 
the centre that the space unhealed upon the removal of the strangulated 
mass was not more than one half the size of the base of the growth. 
July 30th, a firm, smooth, cicatrix three-quarters of an inch in diameter 
marks the former site of the tumour. 

2. Pedicellated fibrous tumours of external genitals.—Sakura, prosti- 
tute, aged 20, syphilitic elephantiasis of labia majora and surrounding 
region. (See figure taken from a photograph.) These tumours were 


exceedingly vascular, considering their fibrous character, and, as the patient 
entertained an invincible dread of the knife, it was resolved to remove them 
by ligature. July 20th slight cuts were made around the bases of the two 
larger tumours under local anzesthesia by carbolic acid, and small rubber 
bands shrunk into the grooves thus made. The base of the largest tumour 
was about four inches, that of the next in size about two inches in diame- 
ter. During the process of ulceration a dressing of carbolic acid solu- 
tion was used to suppress fetor. July 27th. The smaller of the two 
tumours had separated to the normal diameter of the constricting band, 
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about three-eighths of an inch, and the remaining tissue was cut through 
with the scissors without loss of blood, the bloodvessels appearing to be 
sealed. July 30th. The larger tumour was found in similar condition, 
and its separation completed in like manner, again without hemorrhage. 

The larger masses having been thus removed, several smaller tumours, 
of the size of a filbert to that of an almond, were strangulated by rubber 
thread, and in a few days dropped off. During the whole progress of the 
operation the patient suffered so little that her sleep was not interfered 
with, and it was almost impossible to prevent her ranning about the ward. 

August 17th. Cicatrization was completed, and the cicatrices much 
smaller than the original cut surface. Patient discharged. 

8. Hemorrhoids.—K. J., male, aged 31, large external hemorrhoids. 
December 14th, six ligatures of fine rubber thread were applied to as many 
tumours. The tumours being in a slightly inflamed condition, a line of 
strong carbolic acid was drawn around the base of each before the appli- 
cation of the ligature, though the usual incision of the skin was omitted. 
December 18th. The tumours have all dropped off. December 24th. Cica- 
trization has taken place, and the anus looks almost normal. 

4. Fistula in ano.—G. J., male, aged 40. Fistula in ano extending 
from one inch above sphincter to a point~two inches to left of anus; a 
second fistula of less extent existed on the right side. November 10th. 
Rubber thread was drawn through both fistulee by means of an eyed probe, 
then tightly stretched and tied. The same day the patient, a sea-faring man, 
departed for Yokahama, but on his return, January 14th, informed me 
that on November 14th the ligature from the less extensive fistula came 
away, having entirely cut through, and, that three days later, that from 
the larger fistula, it also having finished its work. When I saw him on 
January 14th complete healing had taken place, and the action of the 
sphincter was normal, although, by the patient’s own statement, he had been 
constantly on duty, and had paid but little attention to my directions as to 
the management of his bowels or of the wounds. 

The foregoing are specimen cases only. I have operated on many others, 
more or less resembling those given, and, so far, always with satisfactory 
results. 

There are undoubtedly many other circumstances in which the operation 
by rubber ligature will eventually be found useful. I believe it can be ap- 
plied to the occlusion of arteries, perhaps even substituted for the clamp 
in ovariotomy, and, in a modified form, as a broad band with pad, to the 
cure of aneurism by distal compression. 

The advantages of the rubber ligature in cases such as those detailed 
above, may be briefly summed up as follows :-— 

1. The operation is bloodless. 

2. The ligature ‘once applied requires little further attention, save in 
exceptional cases, but steadily cuts its way through till its elasticity is 
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exhausted. The pain and alarm produced by the necessarily often re- 
peated tightening of the ordinary ligature has always formed a great ob- 
jection to its use. 

3. The liability to pyemic infection would appear to be much less than 
in operations performed by ordinary ligature. Under the steady gentle 
pressure of the rubber the vessels are thoroughly occluded before being 
cut through by ulceration. 

4. The elastic ligature is of a peculiarly non-absorbent and unirritating 
nature. 

It should be remembered that fatty matters act upon India-rubber 
rather energetically, especially at the temperature of the body, so that in 
cases where the ligature must cut through any great depth of fatty tissue 
it is likely to break ; but even should it do so, another can easily be sub- 
stituted for the one broken. While I believe that, in all cases where gradual 
strangulation is indicated, the rubber ligature is to be preferred to the ordi- 
nary one of silk or other non-elastic material, I fully recognize the fact 
that it is open to many of the objections which have caused so many sur- 
geons almost wholly to discard the operation by ligature in any form. I 
believe, however, that in at least three classes of cases, viz., vascular 
tumour, hemorrhoids, and fistula in ano, it will be found the best method 
of operation. Further experience will show how much beyond this the 
use of elastic constriction may be advantageously extended. 


Art. X.—Report of Twenty Cases of Stricture of the Male Urethra, 
with Treatment. By A. VANDERVEER, M.D., of Albany, N.Y. (With 
a wood-cut. ) 


Tue following cases of stricture of the male urethra are presented to 
illustrate the treatment by gradual dilatation, by divulsion, and internal 
urethrotomy. They also illustrate the use of many of the more modern 
instruments now employed in the diagnosis and treatment of stricture. 


Case I. Gradual dilatation; result good.—May, 1867, C. W., unmar- 
ried, on account of intemperate habits for several years, applies for treat- 
ment. Six years ago contracted gonorrhea; has had the disease, either 
in its acute or chronic stage, ever since; has practised the usual treatment 
with copaiba, cubebs, and various injections ; noticed his stream of urine 
becoming small during the past three years, and now can only void it with 
much effort and straining; has a frequent desire to pass his urine during 
the night ; no complete retention at any time, but fears it ; desiring to be 
relieved, and leading a more temperate life, he is anxious for treatment ; 
appears pale and thin, and states that he can attend to his duties only 
with the greatest effort. Upon examination a No. 3 black elastic olive- 
pointed bougie passes into the bladder. There is considerable gleety dis- 
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charge, and the urethra is decidedly sensitive. Meatus appears quite small; 
tr. ferri chloridi and fluid extract ergot ordered internally. Continued 
this treatment for nearly eight months, besides passing bougies two or three 
times weekly, gradually increasing in size, until No. 15 could be intro- 
duced with ease. The discharge ceased entirely, and the patient was di- 
rected to use the bougie occasionally, and to continue in his good habits. 
His general health is now excellent, and in appearance he is decidedly 
improved. 


Case II. Single stricture; gradual dilatation ; recovery.—May 14, 
1870, E. T. J., wet. 43, of irregular and intemperate habits, applies for 
treatment to relieve a troublesome and long-standing stricture. First 
attack of gonorrhea in 1848; several attacks since; has pursued the usual 
treatment with copaiba, etc., internally, and has frequently used injections. 
Eight years ago noticed that the stream of urine was growing smaller, 
and for the past five years has emptied his bladder with great difficulty; 
gleety discharge during most of this time. Two years ago, while in San 
Francisco, was treated by means of bougies, and experienced some relief, the 
discharge ceasing for over a year; but, neglecting treatment, soon relapsed 
into his former condition. During the past year is obliged to void his 
urine every hour or two both night and day, and for the past three months 
could only relieve himself when sitting upon the water-closet, when he 
would, also, each time, have a small fecal evacuation from the bowels. 
Is unable to attend to business ; is pale, and feels weak and very despon- 
dent ; habits are now better, and is very anxious for a restoration of his 
health. Urine is alkaline; specific gravity 1020, no albumen ; has never 
had complete retention, always being able to empty his bladder by means 
of hip-baths, ete. Upon examining the urethra to-day a stricture is de- 
tected «bout five inches back of meatus, through which, by gentle exertion, 
and without causing much pain, a No. 2 black elastic olive-pointed bougie 
passes into the bladder, but cannot pass smallest size bulbous bougie. 
Ordered tr. ferri, tr. cantharid., and fid. extract ergot internally. 

May 15. Voids his urine with more ease, and, seeing already some im- 
provement, is hopeful. 

Sept. 10. Gradual dilatation has been practised two and three times 
a week; the past four weeks not so often, until now No. 14 steel sound, 
English scale, can be passed with little pain into the bladder. Not obliged 
to void his urine during the night, and only three or four times during the 
day ; the stream is full, and under observation is voided with marked force. 
The discharge, which was quite profuse when dilatation was first com- 
menced, has never ceased entirely, and the patient has gained in flesh, 
health, and courage; ihternal treatment continued. 

Dec. 1. A No. 15 steel sound has beenintroduced about once a week, 
until now No. 16 can be passed with comparative ease; general health 
good ; internal treatment discontinued. 

June 1, 1873. Mr. J. has returned every two or three months to have 
No. 15 or 16 steel sound passed ; health is fully restored, aed urinary tract 
apparently as well as ever; is himself taught and directed to pass a No. 
15 steel sound once a month for a year at least, and after that not so 
often. There has been no chill, or any unpleasant symptoms in this case, 
although the patient is of a very nervous temperament. 

Sept. 28. Patient has passed No 15 steel sound once a month, and 
twice at my office I have passed No. 16; uo unpleasant symptoms; 
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doing nicely ; habits continue good. To-day, with bulbous bougie, cannot 
detect any contraction of urethral canal. 


Case III. Single stricture; gradual dilatation ; recovery.—August 
29, 1870. W.C., et. 27; habits temperate ; first attack of gonorrhea 18 
months ago. The attack was an aggravated one, and attended with 
much swelling of the penis; severe pain for many weeks in urinating, and a 
troublesome chordee. Had gone through the usual routine of internal treat- 
ment and injection; had taken good care of himself while under treatment. 
Now feels debilitated and despondent, and appears thin in flesh ; frequent 
desire to micturate during the day and night; there isa gleety discharge 
present, and the stream voided is small. Upon examination with various 
bulbous-pointed bougies, a decided stricture is detected with a No. 2 in 
the membranous portion of the urethra; a No. 2 black elastic bougie 
passes into the bladder, but causes considerable pain. Ordered 10 m, tr. 
ferri with 8 m tr. cantharid., diluted with water, four times daily, and 
gradual dilatation by means of elastic bougies. 

Continued under treatment for six months ; passed bongies two or three 
times a week, besides using for the last three months, after the urethra 
had become well dilated, a weak injection of either zinci sulph., cupri 
sulph., or tannin, with the syringe shown below. The long nozzle of this 
syringe was especially constructed for this case, and the use of the tannin 
has been attended with beneficial results in other cases of deep urethral 
inflammation. ‘ 


Reversible flow. 


= Va 


The general health is much improved, and the discharge has now ceased 
entirely ; not obliged to urinate during the night, and retains his urine for 
a longer time during the day. No. 17 steel sound is passed with ease to 
the patient ; instructed to pass No. 14 metallic sound at least once every 
two weeks and to report. ' 

Aug. 1, 1872. Has retained good health, and the urinary organs are 
in good condition; has continued to pass the sound once and twice a month 
for a year; comes occasionally to have No. 17 sound passed; has not 
passed the sound so frequently for the past twelve months ; there is no 
contraction ; reports himself well. 

Aug. 2, 1873. W. C. came to-day to have his urethra examined. 
Passes a good stream, and reports himself as feeling well; no discharge ; 
has not used the sound during the past year. Passed No. 17 steel sound 
with ease ; ordered to pass No. 15 steel sound once a month, and to report 
occasionally. With No. 12 bulbous-pointed bougie cannot detect any 
contraction of the urethra. 


Case IV. Traumatic stricture; gradual dilatation; recovery.— May 
5, 1871. Rev. W. E.; kicked by a horse twelve years ago, the force of the 
blow received on the perineum. Passed some blood with his urine shortly 
after the injury; no complete retention at any time, nor was a catheter 
introduced at the time of the injury. The swelling and ecchymosis never 
very severe, no abscess formed, the patient gradually recovered from the 
effects of the injury, and in five months after passed his urine in a fall- 

















182 VANDERVEER, Stricture of the Male Urethra. [July 


sized, natural stream, without pain or effort. During the subsequent five 
years he enjoyed good health, until after exposure to cold he had some 
difficulty in passing his urine; had well marked symptoms of cystitis, 
obliged to empty his bladder occasionally during the night, and was an- 
noyed during the day by dysuria. The stream of urine gradually grew 
smaller, and it required a greater effort to empty the bladder. He has 
grown worse until now, when he is compelled to empty his bladder every 
hour or two during the day and night. The stream has grown very small, 
and frequently the urine is voided only in drops; has lost strength, is ema- 
ciated and much depressed in spirits, being obliged at times to give up 
his occupation in consequence of this trouble. Has been dosed ‘‘ad nau- 
seam’? with buchu and many other diuretics. Upon examination to-day 
the urethra is found to be very sensitive, and No. 3 bulbous pointed bougie 
is arrested in the bulbous part of the spongy portion of the urethra. No. 
2 passes into the bladder, but is held firmly in attempting to withdraw it 
at the point of stricture. Large sized bulbous bougies pass easily through 
the portion of the urethra anterior to the stricture. Ordered internally 
tr. hyoscyamus, tr. cantharid., bicarb. potassa, and elix. cinchona, with 
good generous diet. 

Gradual dilatation was practised for two months, when No. 13 steel 
sound could be passed with ease into the bladder. Patient was now re- 
lieved from passing the urine during the night, and could retain it for three 
or more hours during the day. Internal treatment discontinued, and patient 
taught and directed to pass No. 13 to No. 15 steel sound at least once a 
month. 


Case V. Two strictures ; gradual dilatation ; good results.—July 1, 
1871. F. J., et. 23, habits fair; small in stature. First attack of gon- 
orrhcea two years ago. Had the usual treatment internally, and used in- 
jections for six months; when about well had an impure connection, and 
contracted the disease for a second time. This attack proved more severe 
than the first; was attended with much swelling of the penis and great 
dysuria, also had chordee ; treatment about the same as during first attack. 
Has a continual gleetly discharge. Noticed about this time that the 
stream of urine was becoming smaller, with an increasing desire to mic- 
turate, frequently obliged to arise during the night to void his urine; has 
been in this state for six months previous to applying for treatment. 
Upon examining his urethra No. 5 bulbous bougie detects two well-marked 
strictures, one near the meatus, and the other in the membranous portion 
of the urethra. Tr. ferri and fid. ext. ergot prescribed internally. A 
No. 3 black elastic bougie passes into the bladder, but causes a smarting 
sensation at the points of stricture. Gradual dilatation was now practised 
two or three times a week. Continued under treatment six months. The 
stream now passed was full, the discharge had ceased, and he had no 
abnormal desire to micturate; No. 14 steel sound passed. 

June 1, 1873. Has reported occasionally to have No. 14 steel soand 
passed ; his general condition continues good. 


CasE VI. Single stricture; gradual dilatation; recovery.—H. L., et. 
22, June 8, 1872, applied for relief of troublesome discharge from his 
penis. The discharge is accompanied by a frequent desire to micturate 
and a smarting sensation. Upon observation the stream of urine voided 
appears small, and requires considerable force. Is finely developed physi- 
cally, and has not been subjected to exposure; habits temperate. Had 
his first attack of gonorrhea in August, 1369; rather severe, from de- 
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scription of symptoms. The plan of treatment was with copaiba, etc., 
internally, until the middle of October, when, not improving as rapidly as 
he desired, he used, and but once, upon the advice of a friend, a strong 
injection of nitrate of silver. Four hours after, on attempting to micta- 
rate, found that his flow of urine had ceased, and for nearly twenty-four 
hours was unable to empty his bladder. This caused him great physical 
distress and uneasiness of mind. He was relieved at this time with some 
difficulty, and suffering great pain, by the introduction of a No. 8 gum- 
elastic catheter. After this he passed his urine naturally but in a small 
stream. From this time until February, 1870, he passed either No. 8 or 12 
elastic bougie every other night. The discharge which was at first trou- 
bling him ceased, and passing, as he thought, a good stream, he stopped 
all treatment, having relied apon his own jadgment as to treatment since 
using the injection of nitrate of silver in October, 1869. 

From February, 1870, until the middle of last April he has been quite 
comfortable, at which time he noticed a return of the old gleety discharge, 
a gradual decrease in the size of the stream of urine voided, and increas- 
ing desire to micturate both night and day. Has had no exposure to a 
second attack of gonorrhea. Upon examination to-day there was quite 
an abundant gleety discharge. Nos. 8 and 5 bulbous pointed bougies upon 
being introduced are successively arrested about six inches from the meatus. 
A No. 8 French olive-pointed black elastic bougie passes with slight effort 
into the bladder. Divulsion was proposed, but being decidediy opposed 
to the use of instruments, gradual dilatation was preferred. Ordered 10 
m, tr. ferri after each meal; gr.j quinia every four hours. 

Aug. 1. Have used bougies, gradually increasing in size, from two to 
three times a week, until now a No. 16 steel sound is introduced with 
comparative ease. Quinia was discontinued after two weeks and the iron 
a week ago; no chills. The discharge has now entirely ceased, and the 
general health is much improved. Is instructed to use the steel sound, 
and to pass No. 16 once a week. There is no vesical irritation; patient 
passes his urine as naturally as he ever has, and is not obliged to empty 
his bladder during the night. 

March 1, 1873. Has returned to the office about every two months, 
and had No. 16 steel sound passed. Is free from any gleety discharge, 
and is feeling well. 

June 3. No. 16 steel sound passes with ease into the bladder. Cautioned 
as to the necessity of passing the sound occasionally. Large size bulbous 
bougie fails to detect any contraction of the urethra. 

July 29. Treatment continued, and condition remains good since last 
date, and gradual dilatation practised two and three times weekly. Dis- 
charge has ceased. Patient discharged, and ordered to introduce No. 15 
steel sound at least once a month. 


The following case of obstinate gleet is one of many met with in prac- 
tice, and illustrates the folly of internal treatment in the giving of medi- 
cines, use of injections, etc., without some attempt being made in some 
way to restore the urethra to its normal calibre :— . 


Case VII. Obstinate gleet; single stricture; dilatation; recovery.— 
September 22, 1872, D. P., wt. 27, habits temperate. First attack of 
gonorrhea a yearago; not severe. Treated for six months with copaiba 
and injections; no treatment during the past six months. At present has an 
annoying discharge, especially in the morning. Exposure to cold increases 
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the desire to micturate ; complains of an unpleasant sensation in the region 
of the prostate. Objects to having any instrument whatever introduced ; 
desires to be treated only with medicines, and as he is anxious to be mar- 
ried, desires an immediate cure. Declined to treat the case at all unless 
he submits to an examination. Patient leaves in a rage. 

October 20, 1872. Returns, stating that he has taken medicines with- 
out any effect upon the discharge ; is willing to submit to any examination 
necessary. No. 5 bulbons pointed bougie detects a stricture in the mem- 
branous portion of the urethra. Gradual dilatation was begun, and tr. 
ferri, cantharid., and fl. ext. ergot given internally. 

February 1, 1873. Patient has continued under treatment, gradual 
dilatation being practised twice a week until now. No. 17 steel sound 
can be passed with ease. No discharge. Departs cured, with the expres- 
sion that the next time he will believe the doctor. 


Case VIII. Single stricture; divulsion; recovery.—May 31, 1871, 
C. J., et. 27, intemperate, admitted to hospital to-day. First attack of 
gonorrhea three years ago; made a speedy recovery by internal use of 
copaiba, etc.; no injections used. Second attack a year and a half after; 
treated for six months with internal remedies and injections; at this time 
there was scarcely any discharge, but did not consider himself well. Soon 
after this, the gleety discharge still continuing, he noticed that his stream 
of urine was gradually becoming smaller, the smarting pain upon passing 
it more marked, that it took longer to empty his bladder, and was obliged 
to micturate frequently both day and night. This has been the condition 
of the patient for the past year. During the last two months is obliged 
to go to the water-closet nearly every time he desires to micturate ; passes 
upon observation no distinct stream at present. Ilis urethra presents a 
congenital hypospadia, about quarter of an inch of the urethral canal being 
absent at the meatus. Upon examining his urethra with different sized 
bulbous-pointed bougies, the smallest will not pass a stricture situated in 
the membranous portion. After injecting the urethra with warm oil, an 
attempt was made to pass a whalebone guide; although persevering for 
several hours for three successive days, none could be introduced into the 
bladder. 

Patient took at this time internally tr. ferri and sulph. quinis, and flax- 
seed poultices were applied to hypogastric region. Keeps his bladder 
empty by frequent attempts to urinate. Had concluded to perform exter- 
nal perineal urethrotomy, but succeeded on the fourth day in a half hour’s 
time, and after using eight guides, in introducing one past the stricture. 
On this, with some effort, a No. 2 tunnelled silver catheter drawing off 
about a gill of ammoniacal urine. Gouley’s modification of Thompson’s 
divulsor was now passed on the guide, and the stricture apparently fully 
divulsed; about two drachms of blood followed the operation ; suffered but 
little pain. 

Nos. 8 and 10 steel sounds now passed with ease. Patient ordered to 
continue iron and quinia. No chill or unpleasant symptom following, 
steel sounds to No. 15 were passed with little pain. Patient discharged 
from hospital June 5, 1871, with instructions to have No. 15 steel sound 
passed occassionally. 

June 1, 1873. Two years after divulsion. C.J. has reported about 
every two or three months; have passed each time Nos. 15 and 16 steel 
sound without any difficulty. Has married since the operation, and be- 
come a father. General condition good. 
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Case IX. Relapse in five years after gradual dilatation; divulsion; 
use of meatotome; recovery.—December 13, 1872, C. W. (Case I ) again 
applied for treatment concerning his former trouble. Habits have been good 
since last under treatment, and has married. Hademployed the bougie 
for nearly six months, when, feeling perfectly well, he discontinued its use. 
During the past few months has had a more frequent desire to pass his 
urine; has noticed a slight gleety discharge, and also that the stream of 
urine is smaller. On examining his urethra with a No. 3 bulbous-pointed 
bougie, a stricture is detected five inches from the meatus, which holds the 
bougie quite firmly on attempting to withdraw it. Gradual dilatation 
now employed for six weeks, but No. 10 black elastic bougie gives so 
much pain at the meatus that I determined to incise it, and attempt divul- 
sion upon the deeper stricture. 

Feb. 1, 1873. The meatus was freely incised with Gouley’s meatotome, 
and a No. 14 steel sound passed down to the deeper stricture ; no unpleasant 
symptoms ensued. 

17th. Having first introduced the whalebone guide with Gonley’s modi- 
fication of Thompson’s divulsor, the deeper stricture was fully divulsed ; 
slight bleeding; the operation giving him no more pain than the bougie 
while practising gradual dilatation. No. 14 steel sound was passed into 
the bladder. Iron and quinia were prescribed during a week, and no unplea- 
sant symptoms presented. Twice a week, for ten weeks, steel sounds ap 
to No 15 were introduced, at which time the discharge ceased, and he was 
discharged, with instructions to pass the No. 15 steel sound twice a month. 

Oct. 1. C. W. has continued to use No. 15 steel sound weekly, feeling 
well and passing his urine with ease and as naturally as he ever did. 


Case X. Single stricture; divulsion; recovery.—May 23, 1872, W. 
J., wt. 34, temperate. Had first attack of gonorrhea in May, 1865. 
Made an easy recovery in two months with the usual treatment without 
injections. In the early part of 1868 had a second attack, symptoms not 
more severe than the first. Used the same treatment for a year, but still 
had a constant gleety discharge. At this time was advised to use a strong 
injection of sulphate of copper, which caused him great pain, and resulted in 
almost complete retention. Has since abandoned all treatment; has. had 
great difficulty in urinating, and can now pass but a small stream, and at 
times but a succession of drops. Obliged to micturate frequently during 
the night, and is frequently unable to perform the act without being seated 
upon the water-closet, and often has a passage from the bowels at the same 
time. Is at present thin and emaciated. Upon examining his urethra 
to-day with a bulbous bougie a stricture is found in the membranous por- 
tion, through which only a whalebone guide can be passed, and only after 
a half hour’s steady perseverance, using six guides. No. 2 tunnelled steel 
sound was first passed on the whalebone guide, then the tunnelled divalsor 
and the stricture fully divulsed, with little pain and slight hemorrhage. 
No. 12 steel sound was now passed into the bladder. Ordered quinia and 
tr. ferri. 

June 1. No unpleasant symptoms have followed. A No. 15 steel sound 
has been passed daily without great pain. Not obliged to empty his 
bladder during the night; is much improved ; treatment to be continued. 

Aug. 10. Patient has reported every two weeks, and had Nos. 15 and 
16 steel sound passed. Condition is very much better. Internal treat- 
ment discontinued. Ordered to pass sound occasionally. 

Oct. 30, 1873. W. J. has not reported since last note of case until to- 
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day. . » sound used since Aug. 10, 1872. Passes a good stream. No. 
16 steel sound passes with little pain into the bladder. Bulbous bougie 
fails to detect any remains of stricture. 


Case XI. Single stricture ; divulsion ; recovery.—H. J., et. 45; hotel 
keeper, of intemperate habits. First attack of gonorrhea in 1848, said to 
have been complicated with chancre in urethra. Treated with mild injec- 
tions. Symptoms subsided in six to eight weeks. No difficulty in passing his 
urine after this attack. Second attack in 1861, which readily yielded to 
treatment in four or five weeks. No trouble in voiding urine after this— 
passing a good stream. Hada third attack in March, 1868, which proved 
to be more severe, the discharge making its appearance freely forty-eight 
hours after exposure. Treated as before with injection, etc, ; had a severe 
attack of orchitis when partially cured Had from the beginning difficulty 
in voiding his urine, while he noticed with anxiety that the stream was 
gradually growing smaller. After eight weeks’ treatment he thought the 
discharge had entirely ceased, but since has had great difficulty in voiding 
his urine. Obliged to frequently void his urine drop by drop, both day 
and night. Sometimes would consume fifteen minutes in emptying his 
bladder, and at times obliged to assume almost every possible position to 
effect it. 

November 30, 1872. Upon examination to-day a stricture is de- 
tected five inches back from the glans penis or meatus. After using 
several whalebone guides, one passed the stricture with slight effort, and 
entered the bladder. Upon this No. 2 tunnelled sound, then Gonley’s No. 
3 tunnelled silver catheter. was passed, and through the latter the urine 
now flowed freely. Thompson’s tunnelled divulsor was then introduced, 
and the stricture freely divulsed; pain not severe; slight hemorrhage. 
Immediately after No. 15 steel sound was passed; patient complaining of 
very little pain. Ordered internally 1 gr. quinia every three hours, and 
10 m tr. ferri three times daily. This treatment was-continued for a 
week, no chill or unpleasant symptom following. Nos. 15 and 16 steel 
sound were passed every other night. After this No. 16 sound was passed 
weekly fora month. Internal treatment now discontinued, and patient 
warned of the necessity of having sound passed occasionally. Has, how- 
ever, not since reported. 


Case XII. Traumatic stricture; partial divulsion ; urethral fever ; 
gradual dilatation; recovery.—May 11, 1872. McC. E, wt. 24; 
unmarried ; temperate habits. While following his daily occupation— 
paper hanger—fell astride of a step-ladder, and received a severe contusion 
on the perineum. States that he did not void his urine nor pass blood 
after the fall, but that the urine was drawn on the 12th, 13th, and 14th, 
and noticed an escape of blood after the use of the catheter. After the 
14th, he passed his urine with the aid of warm hip-baths and anodynes, 
until July 20th, when he could only void it in drops. Has a constant 
desire to micturate, and can only do so with great effort when seated upon 
a vessel. At this time I was called to see him in consultation with his 
attending physician, Dr. Maguire. Upon examination with a bulbous- 
pointed bougie, it was arrested in the membranous portion of the urethra, 
and after injecting the canal with warm oil, no ordinary instrument would 
pass the point of stricture. After an hour’s effort with whalebone guides, 
one was finally passed into the bladder, upon this No. 2 tunnelled sound, 
and then Thompson’s divulsor; the latter causing such great pain and 
distress the divulsion was not completed. After this, however, the uriue 
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passed more freely, but the imperfect divulsion was followed by severe 
urethral fever, which did not yield for several days to the use of quinia 
in large doses, tr. aconite, anodynes, external application of heat, etc., ete. 

July 25. The urethral fever has subsided and only No. 7 steel sound 
can be introduced with gentleness into the bladder, causing little or no 
pain. No great pain following the use of the steel sound, gradual dilata- 
tion was practised up to September 1, 1872, when No. 18 steel sound 
could be passed into the bladder with very little pain. No. 17 and 18 
steel sounds were now passed once a month. 

September 10, 1873. Patient, at request of Dr. M., reported to-day, 
and No. 18 steel sound can be passed with ease. Condition good. No 
vesical irritation. Directed to use No. 17 steel sound once every month 
or two. 


Case XIII. Two strictures ; use of meatotome ; dilatation ; divulsion ; 
partial recovery.—S. C., et. 26, unmarried; habits temperate. July 10, 
1872. The patient presents himself to-day with the following history. It is 
here given verbatim: ‘ First noticed a slight discharge from the penis on 
the evening of the 27th of June, 1871, having on the 24th previous been in 
a drenching storm all day and thoroughly wet through ; took sandalwood 
oil without any perceptible effect for three weeks; then took cubebs and 
copaiba paste for about a month ; neither a diminution nor increase of the 
discharge ; consulted a physician who gave me uva ursi and an injection 
of sulphate of zinc. Up to this time, about two months having elapsed, 
had no trouble in urinating, there appearing to be no inflammation, no 
chordee, nothing but the simple discharge. After using the injection a 
short time, the penis began to swell, the discharge became copious, and 
micturition very painful. This state of things lasted for a great while, 
during which time I had used several different injections and a variety of 
prescriptions. But finding no benefit I stopped taking medicines, and 
simply used a wash of sal soda, by which I succeeded in keeping the parts 
perfectly clean and in reducing the inflammation. Then took cannabis 
and cantharides—homeeopathically—but without any apparent benefit.” 

Upon examining the urethra with a No. 3 bulbous-pointed bougie, a 
stricture is detected just behind the meatus, and another in the mem- 
branous portion of the urethra. There is a free gleety discharge, with a 
constant desire to micturate. The stream of urine has gradually decreased 
in size, and it requires great effort on the part of the patient to empty his 
bladder. The stricture behind the meatus was incised with a common 
bistoury, and Nos. 10 and 12 elastic bougies passed down to the deeper 
one. Slight hemorrhage. Directed to use No. 12 bougie, and to intro- 
duce it for two inches ; but the discharge ceasing, he neglected himself and 
applied for no further treatment until August 24,1873. The stream of 
urine was decidedly small, and the desire to micturate frequent. Obliged 
to empty his bladder frequently during the night. ‘No. 2 bulbous-pointed 
bougie will hardly pass the stricture back of the meatus, but passes the 
deeper stricture with ease. The stricture near the meatus was now freely 
incised with the meatotome ; hemorrhage profuse and arrested with some 
difficulty. No. 14 steel sound passes down to the deeper stricture. Sound 
passed for four successive days, and at each time the hemorrhage was quite 
annoying. 

Mapa 29. Being exposed to a cold rain, the patient had severe chills 
followed by diarrheea and exacerbations of fever for nearly a week. Urine 
scanty, and micturition attended with much pain in lumbar and hypo- 
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gastric regions. Iron and quinia ordered internally, with heat, etc., to be 
applied externally. No sound having been passed during the illness of 
the patient, the stricture back of the meatus had again somewhat con- 
tracted. 

September 1. Patient being in good condition, a whalebone guide was 
passed with little effort through the deeper stricture into the bladder, on 
this No. 2 tunnelled sound, then No. 3 tunnelled silver catheter, and about 
a gill of urine withdrawn. After this, Gouley’s modification of Thomp- 
son’s divulsor was introduced, and the stricture in the membranous portion 
of urethra thoroughly divulsed, attended with much pain and some hem- 
orrhage. No. 10 steel sound was now readily passed into the bladder. 
Quinia and iron ordered to be continued. No unpleasant symptoms 
followed. 

19th. Gradual dilatation having been practised daily, and No. 13 steel 
sound scarcely passing the meatus, the latter is again freely incised with 
the meatotome. Hemorrhage considerable. Nos. 15 and 16 steel sound 
passed for a short distance. 

October 1, Patient’s condition good, except sensitiveness of the urethra 
near the deeper stricture. The passage of a larger than No. 10 steel 
sound causes much pain and distress at this point. Directed to continue 
the use of tr. ferri with mucilaginous drinks, 

November 1, 1873. Gradual dilatation has been: continued until now. 
No. 13 steel sound is passed with comparative ease. Ordered to continue 
treatment. 


Case XIV. Three strictures; divulsion; gradual dilatation; use of 
meatotome, and Gouley’s dilating urethrotome; recovery.—C. T. A., 
sent from Bennington, Vt., for treatment ; et. 30; of intemperate and 
irregular habits; saloon keeper. Two years ago had first attack of gon- 
orrhca, very severe in character, and attended with chordee and painful 
micturition. Considerable time elapsed before the symptoms subsided, and 
has not been free from a gleety discharge since. Injeetions were used with 
bal. copaiba, ete., internally for some time. A year ago had second 
attack of gonorrhea, for which the usual treatment was pursued for three 
months without injections. Gleety discharge has continued. Six months 
ago, after an impure connection, noticed a chancre on the outer surface of 
the glans penis, which yielded readily to treatment ; very little internal 
treatment. During last three months has voided his urine with some 
difficulty, having also a frequent desire to micturate, and requiring a long 
time to empty the bladder. The stream of urine has become gradually 
smaller, until at times it could only be passed in drops. Is obliged to 
empty his bladder frequently during the night. For the past year has 
himself occasionally passed a No. 5 English bougie ; has not made use of 
it during the past six weeks, being unable to introduce it for any distance 
into the urethra. 

March 20,1873. Applies to-day for treatment, fearing that if he is not 
soon relieved, he will be altogether unable to void his urine. His mouth, 
upon examination, presents several mucous patches, and there are patches 
and condylomata about the anus. Upon examining the urethra with a 
No. 6 bulbous-pointed bougie a stricture is detected just back of the meatus; 
it is also arrested at a point 54 inches from the meatus. No. 3 will not 
pass this point. After some effort with eight whalebone guides, one is 
finally passed into the bladder, upon which a No. 2 tunnelled sound was 
guided with little effort, and attended with no pain. A No. 3 tunnelled 
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catheter was now passed, and a small quantity of urine was withdrawn, 
showing that the instrament had passed into the bladder. The patient 
being unable to leave his business, and wishing to return home the next 
day, I determined not to operate on the stricture near the meatus at present, 
but to use the divulsor on the deeper one. The instrument was passed 
easily on the guide, and the stricture was divulsed until the index marked 
No. 12, when, there being much pain, I desisted, about half a drachm of 
blood following the operation. Ordered to take 1 gr. quinia every three 
hours, and report in the morning. 

2ist. Called this morning, stating that he had not passed so comfort- 
able a night for along time. Passes, he says, a good stream; no chill 
or fever. A No. 9 Thompson’s steel sound was now passed with ease and 
little pain. Ordered to drink flaxseed tea, continue quinia, to keep quiet, 
and to remain in the city for another day at least. 

22d. Nochill or fever. The introduction of No. 9 steel sound is attended 
with little pain. Complains of considerable pain near meatus when at- 
tempting to introduce No. 10. Being anxious to return home, he is 
ordered the same treatment as before, and in addition a gargle of potass. 
chlor. and ammon. mur. for his throat, and to return in three days. 

26th. Is feeling much better; no chill or fever; passes his urine less 
frequently and better than for a year past No. 9 steel sound is intro- 
duced with ease. I now wished to incise tl} stricture near the meatus, 
but the patient being obliged to return home desired me to wait for a few 
days longer. Same treatment to be continued. 

31st. States that his throat and anus are troubling him, but feels much 
improved as regards his urinary difficulty. The stricture near the meatus 
was now incised with the meatotome, and a No. 11 steel sound passed 
with little pain into the bladder. Very little hemorrhage. Ordered to 
introduce night and morning a No. 12 elastic bougie an inch into the 
urethra, so as to prevent contraction of the stricture near the meatus. 
Ordered to take, two or three times daily, a pill of the following: R. 
Hydrarg. chlor. corrosiv. gr. 3; extract hyoscyam., extract gentian., a 
gr. j; ferri chlorid. gr. 3}, M.; and ung. hydrarg. ammoniat. to be applied 
to the anus two or three times daily. Also to continue gargle for throat. 
Ordered to report in a few days. 

April 5. No chill or fever; progressing finely ; feels much improved in 
every respect; obliged to urinate but once or twice during the night. No. 
13 steel sound passes with little difficulty. To continue treatment and 
report in a week. 

12th. Secondary symptoms improved; sleeps well during the whole 
night, and states that he is passing his urine as well as ever. Nos. 13 
and 14 steel sounds pass with ease, but No. 15 causes much pain about 
two inches back from the meatus, and at the meatus itself. With a No. 
10 bulbous pointed bougie a well-defined stricture is detected two and a 
half inches from the meatus. This stricture is to be incised with Gouley’s 
urethrotome. To continue treatment. 

24/h. Has not reported on account of marked improvement. Same in- 
struments as were used on the 12th, now introduced with ease; condition 
good. Wishing to return, he is instructed to use No. 14 steel sound and 
to pass it every four days, and to. report in two weexs. To continue treat- 
ment for secondary symptoms. 

May 10. Has used No. 14 sound without difficulty, and is much im- 
proved in health, secondary symptoms having subsided very decidedly, 
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No. 15 steel sound causing much pain at the meatus when introduced, the 
latter was again freely incised with the urethrotome, when Nos. 15 and 16 
were passed, but causing much pain at the stricture, two and a half inches 
back, ordered to use large bougie, and keep the meatus well opened. 

15th. No. 15 steel sound is introduced without difficulty. Wishing to 
return, he is ordered to use No. 15 twice a week, and to await results 
before treating the stricture two and a half inches back. 

August 1. The stricture two and a half inches back from the meatus 
was freely incised with Gouley’s dilating urethrotome, and No. 16 steel 
sound passed into the bladder with ease; very little hemorrhage followed. 
General health very much improved; directed to use No. 15 Thompson’s 
sound every two weeks. The throat symptoms becoming troublesome, he is 
directed to take three of the pills prescribed before daily. 

September 1. Mr. A. reports himself as doing well; passes Nos. 15 
and 16 steel sound without difficulty. Urinates as when in perfect health. 
Continued treatment. 


Case XV. Abscess and vesical fistula in perineum, also fistula in 
ano ; two strictures ; gradual dilatation and use of Vollemier’s divulsor; 
good result.—Service of Dr. J. H. Armsby. October 28, 1871, McC. 
D., et. 24, pale, emaciated, admitted to hospital to-day. Has had several 
attacks of gonorrhea; treated internally, and also used injections, ete. 
Upon examination a fistulous opening is discovered on the left side, and 
in front of the anus, connecting with the bowel and also the urethra. 
There is continual discharge of fecal matter and gas, and also of urine 
when he attempts to urinate. Quinia and tr. ferri ordered internally 
with generous diet; passes a moderate sized stream of urine, but with 
difficulty. 

November 20, 1871. This condition having improved, the fistula in ano 
was operated on in the usual manner. Twelve to fourteen hours after the 
operation an alarming hemorrhage set in, and was finally controlled with 
the greatest difficulty by means of liq. ferri subsulph. and compressed 
sponge. Although considerably weakened by the hemorrhage, the opera- 
tion proved successful as regards the fistula in ano. The fistulous connec- 
tion with the urethra still remained open, and urine escaped whenever an 
attempt was made to empty the bladder. 

January 1, 1872. Service of Dr. Vanderveer; McC. D. is still in bed, 
but improving slowly. 

20th. Having had some trouble in voiding his urine, a careful examina- 
tion was made which revealed two strictures in spongy portion, one two 
inches, the other four inches from the meatus. After some effort a small 
whalebone guide was passed into the bladder, and on this Gouley’s No. 3 
tunnelled silver catheter; about a pint of urine was withdrawn. On ac- 
count of the great pain attending the operation he was anesthetized. 
This exhausting him very rapidly, the catheter only was passed. By aid 
of a No. 3 elastic bougie urine was passed much more easily, and with 
more freedom than for a year past; several chills and a sharp urethral 
fever followed the operation. Being in a weak condition, the iron and 
quinia were continued, and further operative proceeding abandoned for 
the time being. 

March 1. Patient is improving and is about the ward. Dr. Swinburne, 
while in temporary charge, during illness of Dr. Vanderveer, finding 
the patient in good condition, after having chloroformed him, passed Vol- 
lemier’s divulsor and ruptured both strictures; considerable hemorrhage 
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following, but no other unpleasant symptoms. Nos. 8 and 10 steel 
sounds were now passed with ease. Patient was directed to pass No. 10 
steel sound. The fistula in the perineum connecting with the urethra is 
now entirely healed. Discharged from the hospital June 1, 1872. Patient 
not heard from since. 


Case XVI. Two strictures; use of meatotome and urethrotome ; 
urethral fever ; recovery. Reported by Dr. Whitehorn, hoase physician, 
July 25, 1873.—R. W., Greenville, Greene Co., N. Y., et. 28, strong and 
robust constitution ; admitted to hospital as a private patient. Contracted 
gonorrheea four and one half years ago, for which he consulted no phy- 
sician until it had become a chranic gleet. Eight months after thought he 
had recovered, when after an occasional spree, he noticed a discharge which 
continued for a week at a time; was in this condition for a year, when he 
sought medical advice. Bougies were used, the discharge ceased, and he 
micturated freely again for six months. About this time drinking freely 
of cider, the discharge again appeared. There was also renewed dysuria. 
Took bal. copaib. and spts. eth. nitros., with some relief. Up to four 
months ago his condition became more and more aggravated, when he 
could only pass his urine by drops, and with more comfort when seated 
upon a bench than otherwise. This condition was alike at all times, 
being obliged to micturate every few minutes, else the urine dribbled 
away ; had sharp momentary pain in inguinal region when nearly through 
micturating. Upon examination to-day (July 25, 1873) a slight stricture 
is detected half a inch back of the meatus, and another in the spongy 
portion of the urethra, through which No. 3 bulbous-pointed bougie will 
not pass. Urine of a pale colour, slightly acid; no albumen. Ordered, 
R. pulv. Tully grs. v, every two hours. &. tr. ferri chlorid. mx, three 
times daily. . inf. ulmi, as a drink ad libit. 

26th. Bowels moved freely; feels somewhat better; slept fairly ; with 
some trouble a whalebone guide is introduced, on this No. 2 tunnelled 
sound, then No. 3 tunnelled silver catheter, after which the urine was 
voided with comparative ease. 

27th. Slept well; urinated freely throughout the day; appetite im- 
proving. 

28th. Condition as yesterday; this P. M. divided first stricture with 
the meatotome; operation almost painless; now passed No. 14 steel sound 
through and as far as second stricture ; very little hemorrhage. 

29th. Improving; during the forenoon introduced No. 16 sound through 
divided stricture; attended with considerable pain and hemorrhage ; no 
other unfavourable symptoms. 

30th. Nos. 14 and 16 sounds were introduced down to second stricture 
with but little pain and hemorrhage. 

31st. Doing well. 

August 1. Condition good; at 12 M. introduced Gouley’s urethrotome 
upon guide, and divided second stricture from before backward on floor of the 
urethra. Passed No. 10 sound into the bladder, attended with very little 
pain and hemorrhage. At3P.M., patient was seized with rigors ; applied 
hot water to feet and extra blankets ordered; relieved in about five minutes ; 
pulse 90, soft and full; skin warm and moist; countenance anxious. 
Shortly afterwards, attempting to use the commode contrary to orders, 
he suddenly became faint and much prostrated; pulse 100, soft and full; 
profuse perspiration ; face wan and anxious ; respiration sighing ; voice 
weak; stimulants administered cautiously. Shortly afterwards again seized 
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with rigors; applied heat to feet and spine, sinapism to epigastrium (to 
relieve nausea). Gradual improvement; 9 P. M. temp. 103° ; pulse 98 to 
104; skin moist. Ordered R. quiniz sulph. grs. iij, every two hours. R. 
infus. lini sem. for a drink ad libit. To continue the iron ; hot hop pillows 
applied to lumbar region ; large flaxseed poultice over abdomen. 

2d. 8. A. M., passed a sleepless but comfortable night until 3 A. M., 
when he had a slight chill, lasting but a few minutes; usual treatment; 
micturated once during the night, passing about 8 oz. of urine; pulse 80; 
temp. 99°; countenance cheerful and light; no sound used. 3 P. M., was 
again seized with rigors for a few minutes, followed by profuse perspira- 
tion; pulse 84; temp. 102°. 9P.M., pulse 74; temp. 992°; usual 
treatment. 

3d. 8 A. M., pulse 74; temp. 99°; doing well. 3.15 P. M., had achill 
lasting fifteen minutes; great prostration ; pulse 96 ; temp. 103%°. 9 P.M., 
pulse 74; temp. 1033°; skin warm and moist; usual treatment combined 
with quinia ; hot hop pillows and poultices were applied. 

4th. 8 A. M., pulse 74; temp. 99°; passed a comfortable night under 
influence of Tully powder. RB. pil. quiniz sulph. gr. j, five every two hours 
up to6 P.M. 3 P.M., though no unfavourable symptoms manifested 
themselves, ordered hot applications as a preventive to chill. 9 P. M., 
pulse 98. Free secretion of urine; passed No. 8 steel sound. 

5th. 9 A. M., pulse 66, regular and strong; tongue furred; slept well ; 
skin moist and warm. 9 P. M., pulse 54; temp. 96°; appetite good, and 
sleeps occasionally. From 8 A. M. to 6 P. M., took 5 grs. quinia every 
two hours, using at the same time hot applications as before; now decreased 
the quinia to grs. iij, every two hours. 

6th. 9 A. M., pulse 75 ; temp. 97°; slept well; appetite good; bowels 
regular. 9 P:M., pulse 68; temp. 972°; passed No. 10 sound. 

Tth. 9 A. M., pulse 69; temp. 98°; doing well. 

8th. 9 A. M., pulse 70; temp. 97°; doing well. At 4 P. M., introduced 
Nos. 10 and 12 steel sounds without trouble. At 6 P. M., had a slight 
chill; pulse 102; temp. 100°. Continued usual treatment, and gave K. tr. 
aconiti. rad. gtt. ij every two hours. 11 P. M., feeling much better. 

9th. 9 A. M., slept well; pulse 72; temp. 98°. From this time until his 
discharge, August llth, his progress towards recovery was uninter- 
rupted. He had 10m tr. ferri three times daily and one grain of quinia 
every three hours. The urethra admitted the easy passage of No. 16 
Thompson’s sound. 

October 1. R. W. has reported every two weeks, and No. 16 Thomp- 
son’s sound was passed. Is improving in general health and strength. 
Is given No. 16 black elastic bougie, and directed to pass it himself 
once a week. Has continued the use of the iron and quinia since 
leaving the hospital, 10 drops of the former, and three grains of the 
latter three times a day. 


Case XVII. Gradual dilatation ; use of urethrotome; stricture of 
large calibre and use of Gouley’s dilating urethrotome ; recovery.—De- 
cember 10, 1872, D. C. M. A., et. 35; health good; habits temperate. Had 
a severe attack of gonorrhea five years ago; treated with copaiba inter- 
nally and injections; has had a slight gleety discharge since. Two years 
ago had cystitis, and since then complains of much pain, and a sensation 
of heat in the region of the prostate gland. There has been a frequent 
desire to micturate, and obliged to arise two or three times during the 
night to empty his bladder. Has also noticed during the past six months 
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that the stream of urine has become quite small. Upon examination 
with a No. 5 bulbous-pointed bongie, a stricture is detected one-qaarter 
inch back from meatus, and another in the membranous portion of the 
urethra. Ordered tr. ferri and fluid extract ergot internally. Gradual 
dilatation was practised upon the deeper stricture two and three times a 
week until March Ist. The strictures being very unyielding and the in- 
troduction of No. 10 steel sound causing great pain at the meatus, the 
latter, including the first stricture, were freely incised with the meatotome; 
the patient desiring not to have divulsion performed upon the deeper 
stricture. No. 14 steel sound passed down to the deeper stricture. No 
unpleasant symptom followed. The use of the meatotome caused much 
less pain than the bougie or sound while practising gradual dilatation. 
The deeper stricture was now gradually dilated. 

May 1. On passing No. 15 steel sound there is great pain at the 
meatus, which had somewhat contracted ; this was again incised, with no 
unpleasant symptom followimg. The discharge has now ceased; mictu- 
rates freely and with ease; reports himself as feeling very well; internal 
treatment discontinued. 

July 1, 1873. No. 16 steel sound has been passed once a week ; patient 
improving ; instructed to use a No. 12 elastic bougie once a week, and to 
report occasionally. 

August 1. §. returns reporting that for the past two weeks has noticed 
occasionally in the morning @ moisture about the meatus, and that it annoys 
him; notices also after urinating, when he believes the act completed, an 
escape of several drops of urine. Upon examining his urethra carefully 
with a No. 11 bulbous-pointed bougie, a stricture of large calibre is de- 
tected three inches from the meatus. Gouley’s dilating urethrotome was 
then introduced, the stricture well dilated and incised; considerable 
hemorrhage followed and continued for nearly two days. No. 17 steel 
sound was now introduced with no unpleasant symptom following ; no 
stricture can be detected at present. 

September 1. Nos. 16 and 17 steel sounds have been passed weekly ; 
noticed no moisture of the lips in the morning, and no dribbling of urine 
after emptying his bladder. 

25th. Patient continues well; passing No. 16. steel sound about once 
a week. 


Case XVIII. Five strictures; gradual dilatation ; use of meatotome ; 
partial recovery; patient to return for further treatment.—September 
2, 1873. McG. J. F., et. 45; habits temperate ; first attack of gonorrhea 
in 1868; was very severe in character and attended with much swelling 
of penis; painful chordee and a very profuse discharge ; treated with little 
benefit for nearly a year with copaiba, etc. During most of this time the 
discharge continued, attended with much pain and scalding, and a frequent 
desire to micturate. He finally refused any further treatment, and after 
a short time found himself somewhat improved. During 1870, notwith- 
standing a constant gleety discharge, he was quite comfortable, not being 
obliged to pass his urine so often, and effecting it with comparative ease. 
During the early part of 1871 he was kicked by a horse, receiving the 
force of the blow in the testicles and penis. These organs swelled very 
rapidly, beeame very ecchymotic, and patient was confined to his bed in 
consequence during several weeks. Passed frequently small quantities of 
urine mixed with blood; no complete retention ; six months after recovering 
from the injury he had sufficiently recovered to again attend to his duties. 
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He now noticed that the stream of urine was smaller than usual, but could 
always empty his bladder; obliged to micturate frequently during the night. 
In November, 1872, while riding a vicious horse he was thrown against 
the horn of the saddle and injured his penis and testicle for a second time. 
The swelling and ecehymosis were as great as when first injured; greater 
dysuria ; and attended with hematuria ; confined to the house during two 
weeks. From this time until September 2, 1873, he has gradually grown 
worse, voiding his urine from twenty-five to thirty times a day, and very 
often during the night, always attended with excruciating pain. It takes 
him from five to ten minutes each time to empty his bladder. To-day he 
presents himself for treatment ; is much emaciated and depressed in spirits; 
has tried all the different “ pathies,” and has very little faith in any treat- 
ment. Upon examination the under surface of the urethra feels roughened 
and indurated, and there is found in the perineum a swelling about the 
_ size of a hen’s egg. The latter has developed itself gradually daring the 
past three weeks, and he is certain that it grows larger when attempting 
to urinate, and decreases in size after emptying his bladder ; the swelling 
is hard to the touch; very painful, and especially so on attempting to 
urinate. 

Upon attempting to explore the urethra, after injecting the same with 
warm oil, the smallest bulbous-pointed bougie is arrested about two inches 
from the meatus, and detects two well-defined strictures at this point, be- 
yond which it will not pass. After some effort and the use of five whale- 
bone guides, one is finally passed into the bladder; on this a No. 2 tun- 
nelled sound, and then, although attended with great pain, Gouley’s No. 
8 tunnelled silver catheter, through which about two ounces of very offen- 
sive urine passed ; some hemorrhage followed. No. 3 bulbous-pointed 
bougie now detects four well-defined strictures in the spongy portion of the 
urethra, one near the meatus, and the others about three-quarters of an inch 
apart. The same bougie also detects a stricture in membranous part of 
urethra, passing it and entering the bladder, causing great pain all along 
the urethra, and eliciting from him the remark that he would have to be 
anesthetized if the operation was to be repeated ; ordered rest, tr. ferri 
et quiniz sulph. internally, and the application of linseed meal poultices to 
the perineum and hypogastric regions. 

September 4. No chill; passes his urine with more ease and less fre- 
quently ; feels encouraged; internal treatment continued. No. 3 black 
elastic bougie passes with ease, and little complaint on part of patient. 

October 15. Has continued the iron and quinia; improved in appear- 
ance; has gained strength and appetite, and is very much encouraged ; 
elastic bougies have been passed every day or two, the urethra gradually 
becoming accustomed to their use, until No. 10 passes with little pain, 
excepting at the meatus. The swelling in the perineum has entirely dis- 
appeared ; not obliged to empty his bladder during the night, and but 
once every two hours during the day; the passage of No. 10 steel sound 
causing some pain at the meatus, the latter is incised with the meatotome ; 
very little hemorrhage: ordered to continue quinia and iron. 

22d. To-day passed No. 10 steel sound with ease into the bladder. 
The swelling in the perineum has entirely disappeared. Is passing a good 
stream, and not obliged to empty his biadder during the night. 

The patient is called away from the city for six weeks; is ordered and 
instructed to pass a No. 10 elastic bougie two or three times weekly. 
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Case XIX. Two strictures; gradual dilatation; divulsion ; partial 
recovery.—April 12, 1872. McG. H., et. 28; intemperate and dissi- 
pated ; contracted first attack of gonorrhcea five years ago; recovered in 
about three months after pursuing the usual treatment; no injection used. 
After three years had another attack, which proved to be severe; was 
treated for a long time with copaiba, etc., internally ; also used a variety 
of injections ; has had a constant gleety discharge since last attack, which 
increased after connection and was frequently attended with scalding and 
a profuse yellow discharge. 

Condition would improve with internal treatment ; habits bad to within 
two months, when he stopped drinking, ete. Upon examination, two 
strictures are detected four and one half, and five inches from meatus. The 
stream of urine has been growing smaller during the last three months, and 
is voided with difficulty. No. 3 black elastic French bougie passes with 
some effort into the bladder. 

June 20, 1872. He has taken internally tr. ferri, ergot, and cantharides ; 
elastic bougies, gradually increasing in size, have been passed two 
or three times a week until No. 10 gives so much pain that he objects; a 
whalebone guide was now passed and upon it Gouley’s modification of 
Thompson’s divulsor, and both strictures thoroughly divulsed ; less painful 
than the passage of the bougies; passed No. 12 steel sound; iron and 
quinia ordered internally. 

July 2. No unpleasant symptom followed the divulsion; discharge 
almost entirely ceased; passed No. 13 steel sound; health much improved 
and feels encouraged ; not obliged to void his urine during the night. 

November 1. Have introduced No. 13 and 14 steel sounds once or 
twice a week with little effort; ordered to pass sound occasionally. 

July 27, 1873. Reports for first time to-day since last November ; habits 
have been good; feels excellent; passes a good stream; no gleety dis- 
charge; has passed the sound but a few times. Upon examining his 
urethra, only No. 10 sound can be passed; the stricture four and one-half 
inches from meatus has contracted considerably ; the second one, five inches 
from meatus, cannot be detected with a bulbous-pointed bougie which passes 
the first stricture. Promises to call once a week until first stricture is 
dilated, or internal urethrotomy performed ; no further internal treatment, 
as health is excellent. 

October 1. Has-failed to call again. 


Case XX. Six strictures; gradual dilatation; use of meatotome ; 
result partial; case still under treatment.—W. H. J., et. 27; irregular 
habits; had first attack of gonorrhea five years ago; used a strong in- 
jection of sugar of lead (20 grs. to 3j). This aggravated his trouble, and 
for three months he passed bloody urine. A year after had a second 
attack ; after this ‘‘a sore,’? as he terms it, formed on the under surface 
of the penis; an abscess following, a physician lanced it, and patient 
states ‘that he cut into the urethra.” The abscess filled again and was 
lanced ; after this he improved. 

Two years ago had another attack, when an abscess again formed in the 
same place; had it lanced again, and states that “ it healed by the external 
application of calomel.” Five months ago had a chancre for which he 
was treated by a physician ; the abscess again filled, and for this he now 
applies for treatment ; first noticed that he had a stricture four years ago; 
gradually grew worse until two years ago, when he had almost complete 
retention. He was in the west, and a surgeon there operated on him while 
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under the influence of chloroform; was obliged to use a bougie once a 
month after this for a year. 

September 10, 1873. To-day on applying for treatment he states that 
for the past two months he has not been able to use the bougie; that his 
stream of urine has been gradually growing smaller, until now it is fre- 
quently passed only in drops; that it requires great force on his part; 
that two weeks ago the fistulous opening on the under surface of the penis 
began discharging urine, and has given him much pain and annoyance 
since. On examination the meatus will scarcely admit No. 5 bulbous- 
pointed bougie, and is arrested three-quarters of an inch back from the 
meatus. The smallest sized elliptical bulbous bougie is with some effort, 
and after injecting the urethra with warm oil, passed into the bladder. 
On introducing it a stricture is detected in membranous part, and four 
distinct ones in the spongy portion of the urethra, also one at the meatus. 
The fistulous opening is about midway in spongy portion of the urethra 
externally, and communicates with the internal portion of the canal about 
one-half inch further back. A small silver probe can be passed through 
into the urethra. There is an unpleasant gleety discharge ; urethra very 
sensitive; patient is compelled to pass urine very often day and night; 
ordered internally tr. ferri; also, gradual dilatation is commenced. 

24th. No. 8 olive-pointed bougie can now be passed into the bladder ; 
the fistulous track has closed; passes urine with more ease; treatment 
continued. 

October 10. To-day No. 10 elastic bougie, giving much pain in stricture 
near meatus, the latter is freely incised ; hemorrhage quite profuse and not 
easily controlled ; is much improved in appearance and general health ; 
ordered to pass No. 12 bougie beyond meatus night and morning. 

14th. Though the hemorrhage has been somewhat troublesome it is now 
arrested, and can, with ease, pass No. 10 steel sound into the bladder ; 
says he is sure that he is passing a larger stream than he ever did ; is not 
obliged to empty his bladder at night ; the gleety discharge has diminished. 
On examining his urethra with No. 5 bulbous-pointed bougie, which 
passes without much trouble into the bladder, all the strictures spoken of 
can be distinctly defined. The use of Gouley’s dilating urethrotome is 
suggested for treating strictures in the spongy portion of the urethra, but 
he objects so decidedly that gradual dilatation is necessarily continued ; 
internal treatment continued. 

November 10. Patient remains about the same; the attempt to pass 
a larger than No. 10 steel sound causes great pain in spongy portion of 
the urethra. 

Gleety discharge has about ceased, and patient is feeling, as he says, 
about well ; has gained much in health and flesh. On a proper represen- 
tation of his case, he states that after having attended to some very im- 
portant business matters, will allow the use of such instruments as we 
think best. 

Internal treatment discontinued ; use of No. 10 steel sound continued 
twice a week. 


From the foregoing cases we are led to believe that the treatment of 
stricture, by gradual dilatation when possible, is by far the simplest and 
safest method. That at first, in this method of treatment, the soft olive- 
pointed bougie is the best, until No. 7 or 8 is reached, and then the me- 
tallic sound is more rapid in its results and equally as safe. 
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That to insure success the graduai dilatation must be kept up for years 
at intervals. 

That in strictures of small calibre, where it is only possible to introduce 
the whalebone guide, divulsion in the membranous portion, and internal 
urethrotomy in the spongy portion, are the better methods. 

That strictures in the spongy portion, in consequence of their painful 
character, do not well bear treatment by gradual dilatation, particularly if 
the case is one of long standing. 

In the cases which we have presented we see well exhibited some of the 
complications met with in the treatment of stricture, such as urethral fever 
and hemorrhage. 

One case illustrates well the treatment of stricture of large calibre by 
means of the dilating urethrotome. 





Art. XI.—Cases of Penetrating Wound of the Abdomen and Chest, 
with Remarks upon the Treatment of such Injuries. By James GQ, 
Rea, M.D., Resident Physician to the Episcopal Hospital, Philadelphia. 


Case I. Penetrating Wound of Abdomen, with Protrusion of Omen- 
tum.—M. E., a young married woman, was admitted to the Episcopal 
Hospital about 1 A. M. of January 4, 1874, having been stabbed in the 
abdomen by her husband some three hours previously. The wound was 
situated on the left side, just above the anterior superior spinous process 
of the ilium, and extended about one and a half inches from this point 
upwards and outwards; the omentum had protruded when the patient fell 
after the wound was received, and, when she entered the hospital, projected 
in a mass the size of the fist, aud was somewhat congested, though there 
had been no bleeding from its surface. An attempt was immediately made 
to return the protrusion by gentle manipulation, with the patient lying on 
her right side, but without success. Cloths moistened with tepid water 
were then placed over the wound, and half a grain of morphia given by the 
mouth. The patient was allowed milk as desired, and kept fully under 
the influence of morphia. Twelve hours after the receipt of the injury, 
the attending surgeon, Dr. John Ashhurst, Jr., passed two ligatures of 
strong hempen cord through the centre of the pedicle of the protruding 
mass, one-quarter of an inch from the line of the wound, tying each liga- 
ture separately so as to strangulate the part in two halves. The ligated 
portion was then cut off half an inch beyond the ligatures, and the pedicle 
secured beneath the skin and superficial tissues of the wound, the wound 
itself being closed with silver sutures and dressed with lint soaked in 
olive oil. The patient was given milk exclusively for diet, and a pill of 
calomel gr. 4, with pulv. opii gr. } every three hours ; in the evening there 
Was some pain, localized about the seat of injury, but no symptoms of 
diffused peritonitis. 

_ Jan. 5. Had several evacuations during the night, but slept well in the 
intervals; tongue slightly coated, and patient somewhat feverish ; changed 
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the pill of calomel and opium powder to calomel gr. §; Dover’s powder 
gr. iij, every three hours. Pulse A. M. and P. M. 100. 

6th. Renewed the dressing; the wound looking well; considerable in- 
duration in the vicinity of the wound from local changes in the peritoneum ; 
pulse A. M. 98, P. M. 104; gave f3j whiskey every six hours in milk. 

Tth. Tongue cleaning; patient takes milk freely; gave in place of cal- 
ome] and opium pill of 6th, quinie sulph. gr. ij, with pulv. opii gr. ss 
four times daily, and tr. ferri chlor. gtt. xx t.d.; patient has a desire for 
food, and is allowed farina and beef-tea. 

8th. Wound looks well; patient in good condition. 

10th. The induration about the injury has gradually increased until it 
presents a tumour in the abdomen the size of an orange, very hard and 
unyielding to the touch; allowed soup and broiled beef. 

12th. Ligatures came away leaving a sinus one inch deep; the wound 
contracting. 

15th. Gave quinie sulph. gr. 12 in the day in place of the pill of quinia 
and opium of 7th. 

22d. For several days patient has complained of pain in the limb of 
the injured side with hyperesthesia of its entire surface; noticed for the 
first time edema of the leg with some knotting of the veins, apparently 
due to pressure of the mass of lymph on the recurrent vessels, and re- 
sembling in every respect the milk leg of pregnancy; bathing with a 
liniment of chloroform and tincture of aconite for a few days relieved the 
pain, and the other symptoms gradually subsided. 

27th. Reduced whiskey to two fluidounces in the course of the day; 
takes house diet. 

Feb. 18. Wound entirely healed and patient allowed to move about the 
ward in a wheel chair. 

22d. The edema of the leg with pain and knotting of veins has re- 
turned; patient ordered to be put to bed, and friction with liniment 
applied, as in the previous attack. 

March 2. Patient discharged; able to walk short distances, but there 
is a tendency to edema on exertion of any kind in the erect posture. 


Case II. Penetrating Wound of Chest, with Pneumothorax and 
marked Emphysema.—A. E., husband of the subject of Case I., admitted 
January 4, 1874, with a self-inflicted penetrating wound of the chest on the 
left side between the fourth and fifth ribs, one inch outside the mammary 
line. When first examined there was considerable emphysema of the walls 
of the chest, with pneumothorax; the emphysema afterwards extended 
until the whole side from the clavicle to near the hip became implicated. 
The wound was about one inch in length, cleanly cut, and was closed with 
one silver suture, and fine gauze and collodion, with a firm compress of 
dry lint. There was no evidence of the lung having been injured, no 
severe pleuritic pain at any time, nor any effusion into the pleural cavity. 
For the first few days the patient complained of slight pain on deep in- 
spiration. His diet was limited to milk alone, and he was given a pill of 
calomel gr. ss, opii pulv. gr. 3, every four hours. On the morning of 
January 5 his tongue was slightly coated; mouth and fauces dry; pulse 
68; patient drinks milk in large quantities. 

scat 7. The emphysema diminishing; stopped the pill of opium and 
calomel. 

10th. Wound healed; emphysema entirely gcne, and the vesicular mur- 
mur, which at first could hardly be distinguished, is now returning to the 
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lung on the injured side; the pneumothorax is also lessening every day ; 
given house diet. 

19th. Discharged, able to walk about without inconvenience; the lung 
sounds almost normal; one month after was reported as being entirely 
well. 

Case III. Penetrating Wound of Chest; Pneumothorax.—W. G., 
labourer, aged 21, admitted March 1, 1874, with three punctured wounds 
of the chest, situated just under the nipple of the left side; the wounds, 
each half an inch in length, had been inflicted with a pocket knife. Pa- 
tient had also a flesh wound in the left arm. He was brought to the 
hospital immediately, reaching it probably twenty minutes after receiving 
the injury ; there was then pneumothorax, and the lung sounds were mach 
diminished in strength ; the movement of the chest on the injured side 
was also laboured and somewhat painful. After closing the wounds with 
adhesive strips and compresses of dry lint, the injured side was immov- 
ably fixed with broad bands of adhesive plaster, as in cases of fractured 
ribs; this gave much relief and entirely eased the pain in respiration. 
Patient was then allowed milk as desired, and given opium gr. 4, with 
calomel gr. ss, every four hours. 

March 2. Tongue coated but moist: some pain in lower part of chest, 
no pleuritic rales or symptoms of effusion. 

4th. Tongue cleaning; no pain in chest; allowed some beef-tea and 
coru starch ; opium and calomel pill every six hours. 

5th. Pneumothorax diminished; murmur returning in the lung; al- 
lowed bread. ; 

Tth. Patient allowed to get up; has a good appetite; stopped the 
opium and mercury pill; given house diet. 

10th. Removed the adhesive strips for the first time; no pain on full 
inspiration; vesicular murmur still somewhat suppressed. 

16th. Discharged cured ; respiratory sounds normal, and the movements 
of the chest symmetrical and unaccompanied by pain. 


Remarks.—These cases, apart from their intrinsic interest as examples 
of recovery from severe injuries, seem worthy of record as bearing upon 
the vexed question of the constitutional treatment to be adopted in the 
management of penetrating wounds of the great cavities. In the first 
place, it will be observed that in none of the cases was blood-letting, either 
general or local, found necessary. Secondly, what is called absolute diet 
was not prescribed in any instance, but on the contrary the patients were 
encouraged from the very beginning to take as much milk as possible, and 
in the course of a few days were given beef-tea in addition, while in Case 
I. the use of alcoholic stimulus was resorted to at an early period. Thirdly, 
opium was freely administered in all the cases, combined at first with small 
doses of calomel with a view of obtaining what may be called the antici- 
patory antiphlogistic effect of this remedy ; of course had the bowel been 
wounded in Case I. mercury would not have been given, for fear of in- 
creasing the risk of fecal extravasation, but it is believed that this drag 
exercises a salutary influence upon the reparative process in wounds of 
serous membranes. Quinta and iron were given in large doses during 
convalesence in Case I. Finally, attention is invited to these cases as 
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illustrations of the benefit to be derived from the restorative method in 
wounds of the thoracic and abdominal cavities—a method which it is be- 
lieved is destined to win as much favour in surgical as it has already in 
medical practice. 





Arr. XII.—A Case of Lumbar Colotomy for Obstruction of the Rectum 
by Cancerous Tumours of the Womb. By Joun H. Packarp, M_D., 
one of the Surgeons to the Episcopal Hospital, Philadelphia. 


Mrs. H., et. 49, was seen by me, with Dr. J. M. Boisnot, February 4, 
1874. She had been for about a year under homeopathic treatment on 
account of uterine trouble; and although her sufferings had steadily in- 
creased, the physicians had told her that she had no serious disease, and 
held out constant hopes of recovery. On examination, we found a very 
abupdant cancerous deposit occupying the vaginal walls, bleeding freely at 
the slightest touch. The uterus was the seat of a massive tumour, so 
large as to encroach upon the calibre of the rectum, and to produce, by 
mechanical interference with the passage of feces, the most intense distress. 
As this last-named symptom was the chief source of her suffering, lumbar 
colotomy was advised, merely as a palliative. She was fully informed 
that the operation would probably not prolong her life, and that it might 
possibly shorten it; but she and her family were anxious to have the 
chance of temporary relief thus offered. 

The operation was accordingly performed, February 7, in presence of 
Drs. Gross and Levis, and Mr. Vogler, a student with Dr. Boisnot. Ether 
having been administered to complete anesthesia, an incision about four 
inches long was made, slightly curving outwards and downwards from the 
upper and outer corner of the left quadratus lumborum muscle. The 
underlying tissues were successively divided on a grooved director to 
nearly the same extent, until the layer of fat was reached which concealed 
the gut. This latter was rendered somewhat more difficult to find and 
identify, from the fact that the patient had for some time been afraid to eat 
more than just enough to sustain life; and from the mechanical condi- 
tions of the case, preventing: the artificial distention of the bowel by 
throwing in either air or liquid. It was, however, hooked up with the 
finger, and caught with forceps, when two hempen threads were passed 
through its walls. An opening about an inch long was now made in it, 
and the edges at once turned over and secured to those of the skin-wound 
by eight or ten sutures of fine silver wire. For a day or two the wound 
was somewhat painful; it was dressed with a weak solution of carbolic 
acid. The bowels were moved through it a few hours after the operation, 
and subsequently about every forty-eight hours. Some nausea and vomit- 
ing occurred as the effects of the anwsthetic passed off, but were controlled 
by means of ice and carbonic acid water. A slight tendency to protrusion 
of the bowel at the artificial anus was readily overcome by the use of a 
compress and bandage. 

At the present time, fifteen weeks since the operation, Mrs. H. re- 
mains quite comfortable; her only suffering is from the original disease, 
which has, of course, steadily progressed. A day or two ago she took 
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quite a long drive, with no other inconvenience than that due to the jolt- 
ing of the carriage. There is not now, nor has there ever been, any 
unpleasant odour from the fecal discharges, which are readily obtained at 
intervals of from twenty-four to forty-eight hours. There is sometimes 
some annoyance from the accumulation of feces in the cul-de-sac formed by 
the gut below the lumbar opening ; but it is not serious, and is generally 
overcome by the use of enemata. 

It certainly seems strange that obstruction of the bowel should be so 
rarely produced by uterine tumours, in view of the great frequency of the 
latter. Mr. Hawkins, in the table of forty-eight cases appended to his 
admirable paper on Colotomy, in vol. xxxv. of the Medico-Chirurgical 
Transactions, mentions one (No. 41) in which colotomy was rendered 
necessary by cancer of the womb, there being also an adhesion of the ileum 
to this organ ; and one (No. 47) in which the bowel was obstructed by 
fibrous tumours of the uterus. In the former case death ensued in twelve 
hours, while in the latter it was postponed eighteen days, and then took 
place from sloughing of the wound. Dr. Erskine Mason, in his valuable 
and exhaustive article in the number of this Journal for October, 1873, 
has also given an account of one case in which thg uterus, rectum, and 
vagina were involved in cancerous disease, causing obstruction of the 
bowel, for which colotomy was performed. Death occurred three months 
afterwards from exhaustion. Besides this case, there is in his table an- 
other (No. 68) in which the rectum was occluded by cancer extending 
from the uterus, and the operation gave relief, death occurring from peri- 
tonitis four months and five days afterwards. 

In the same volume of the Med.-Chir. Transactions with the paper of 
Mr. Hawkins, above quoted, there is a table of one hundred cases of uterine 
cancer, by Dr. Robert Lee; among these there were six in which perfora- 
tion of the wall of the rectum is noted to have occurred, but none in which 
obstruction of the gut is mentioned. This latter symptom is indeed 
hinted at as among the possible results of cancer of the womb, by Walshe, 
Simpson, and others; but it cannot be so frequently met with as might, 
4 priori, be supposed, or it would be more dwelt upon, and the means of 
its relief distinctly pointed out. When, however, obstruction of the bowel 
does occur, the symptoms are so distressing, and the agony by which life 
is worn out is so lingering and painful, that the advantage of colotomy 
can hardly be over-estimated. Of this the case I have reported seems to 
afford a striking instance. The atteation recently drawn to this operation 
may warrant me in adding a few remarks upon the subject. 

It can hardly be expected that this procedure can ever be looked upon, 
in the great majority of cases requiring it, as anything but a palliative. 
A case is indeed on record in which it was done for the relief of fistula in 
ano, and the patient recovered, the fistulous openings healing, and the 
artificial anus also becoming closed. Either the reporter of this case, 
M. Dufresne, in communicating it to the Académie de Médecine, in Au- 
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gust, 1844, or the correspondent of the Medical Times (vol. x. p. 446) 
remarks: “This case, which has no precedent in its favour, may astonish 
some persons, and the operation be considered as not indicated. All that 
’ can be said is, that Duguesceau’s talent was sufficient to enable him to 
form an opinion as to the absolute necessity of the operation ere he per- 
formed it.’’ It certainly seems as if the remedy were rather a heroic one 
for any ordinary case of anal fistula. Another case is mentioned in the 
same report, in which colotomy was performed on a man “ whose abdomen 
had been penetrated by a cart-stake.’’ Here, also, in the absence of fur- 
ther detail, it is somewhat difficult to imagine what the symptoms may 
have been which led the surgeon to open the colon. We are told that in 
this instance, in 1793, the operation “ had succeeded;’’ but whether this 
means that the artificial opening ultimately closed, leaving the patient in 
his original state of health, or merely that life was prolonged, does not 
appear. 

Whether the operation of colotomy is merely palliative, or may afford a 
chance of radical cure, must depend, in every case, upon the curability of 
the disease for which # is proposed. Thus there are perhaps some stric- 
tures of the rectum, not cancerous in their nature, in which the affording 
of a temporary artificial outlet for the feces may render it possible to apply 
other remedial measures with a happier effect; but the question would 
arise whether the advantage thus gained would really be worth the trouble 
and inconvenience the operation must entail. 

In the case of children with imperforate anus, not penetrable by the 
usual operation, it certainly seems as if for them death were preferable to 
the chance of bearing about, from infancy to old age, the burden of an 
infirmity so mortifying, and so disqualifying from all the enjoyments of 
childhood and youth, as that of an artificial anus in the loin or groin. 
And yet the moral question arises, whether it is not the first duty of the 
surgeon to preserve life, at the earliest as well as at the latest period? 
And it would surely be a wrong for him to decide such @ point without 
laying all the facts of the case before the parents, and at least letting the 
onus of its solution rest on them. With adults it is far different ; and the 
operation may be urged strenuously in view of the great value of the 
merely palliative advantages it affords. 

One or two points may be referred to, finally, as to the performance of 
the operation. 

The oblique incision seems to me to offer great advantages over either 
the vertical or the transverse; it affords more room to work in than the 
former, especially where the space between the last rib and the crista ilii is 
limited; and it is more easily kept closed than the transverse—at least if, 
in the latter, any of the fibres of the quadratus lumborum muscle are 
divided. 

The rule given by Allingham and others, to divide the deeper layers of 
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tissue to the same extent as the outer, lest the operator find himself work- 
ing at the bottom of a conical hole, is a very important one. It must be 
remembered that the operation is undertaken in order to afford a free exit 
to the contents of the bowel; and this will not be accomplished if the 
deeper structures are insufficiently divided. Nor is anything gained by 
limiting the extent of the deeper sections, since there is no additional con- 
trol gained thereby over the evacuation of liquid feces, while the difficulty 
of getting rid of any solid masses is much increased. And, by parity of 
reasoning, the incision through the wall of the bowel should be of ample 
size—an inch at least; this makes the securing of the edges to those of 
the wound in the skin much easier, and does not add to the risk of protra- 
sion of the bowel. 

An adequate number of silver wire sutures should be used to insure the 
complete contact of the everted wall of the gut with the skin; and these 
sutures need not be disturbed for weeks, unless they give rise to distinct 
annoyance by the twisted ends irritating the tissues. 

1926 Spruce Street, May, 1874. 





Arr. XITI.—Alcoholism, Rheumatism, Bromo-iodism, Cerebral Embo- 
lism (?), Aphasia, Paralysis; Recovery. By A. F. A. Kine, M.D., 
one of the Physicians to Providence Hospital, Washington, D. C., etc. 


Henry W., labourer, aged 50, entered Providence Hospital November 
18th, 1873. My annual period of attendance in the Institution beginning 
December Ist, I did not see the patient till that time. By reference to 
the record, however, I found his disease had been registered ‘‘ alcoholism,” 
but his indulgence in drink had been limited and transient. Not by any 
means a drunkard or “old toper,” he had been intoxicated only a few 
days, and from careless exposure during that time had contracted rheuma- 
tism, which at the date of my first attendance was his chief complaint. He 
had been the victim of rheumatic inflammation on former occasions, but 
there was no history of cardiac complication, nor could any physical siyns 
of heart disease be discovered on the most careful examination with 
Cammann’s stethoscope, and none have been since developed. Bowels 
habitually constipated. Ankles swollen and painful, as were also the 
fingers, kunckles, and metacarpo-phalangeal joints, especially on the right 
hand. Ordered: B.—Ammon. bromid. 3ss; aq. camph. 3v; syr. g. 
acacie, ij; morph. sulph. gr. j—M. Sig.—Tablespoonful three times a 
day. 

Dec. 18. Has continued medicine, with occasional doses of castor oil, 
without much benefit. Stop bromide mixture and take potass. iodid. 
3iij; aq. camph. Ziij—M. Sig.—Teaspoonful three timesa day. B&. 
Pulv. Doveri, gr. x at night. Painful joints painted with tinct. iodine. 

24th. Rheumatic inflammation a little improved. Gums, mouth, and 
inside of cheeks sore; increased flow of saliva. To have mouth wash of 
alum and tr. myrrh. Dose of castor oil. Stop other medicines. 





154 Kine, Alcoholism, Rheumatism, Bromo-iodism, etc. [July 


80th. Sore mouth getting better. Rheumatism about the same. R.— 
Vin. colch. sem. gtt. xv, three times a day. Continue mouth wash. 
Pulv. Doveri at night. 

Jan. 1. Rheumatism rapidly improving. Mouth better. Still con- 
tinues “ wash” and colchicum with occasional anodyne at night. 

He has been all along, and still continues in good spirits, without 
anemia, and takes no stimulants. 

8th. Rheumatism getting well fast. Joints but little red or swollen. 
Can clasp a hand, and clench his own fist without pain. 

On being questioned this morning, he was aphasic, answering “I can’t,” 
**T can’t,” but could say nothing else. On repeating questions to him he 
frowned, scratched his head (on the left side anteriorly, which, however, 
may have been accidental, I mean as to location), and set his teeth like a 
schoolboy puzzling over a sum in arithmetic, and then, rolling his cranium 
from side to side on the pillow, became agitated and embarrassed, and finally 
shed tears in a childish manner. On being instructed to nod or shake the 
head for “ Yes” or ‘‘ No” in response to questions, he did so with perfect 
intelligence. The mouth was drawn to the left side in so slight a degree 
as to be almost imperceptible. On protruding the tongue he could not 
hold it steady, but the organ appeared to move from right to left and vice 
versa with equal facility. Pupils normal and respond to light. He drags 
the right leg in walking, and there is slight paralysis of the right arm. 
Sensation in all parts unimpaired. To stop all medicines except castor 
oil when required. 

The heart was again carefully examined, but no signs of disease in it 
eould be discovered. 

10th. The aphasic symptoms continue without change. Paralysis, 
especially of leg, has considerably increased. He cannot walk without 
assistance. On standing unsupported, with the eyes shut, he cannot 
balance himself, the tendency to fall being mostly backwards. No other 
head symptoms; no constitutional disturbance ; appetite tolerably good. 
Frequent micturition during the last two days (but never before) has been 
his chief complaint. Cannot retain the urine; has also had involuntary 
evacuations from bowels on one or two occasions. The urine on exami- 
nation was found to contain an abundant deposit of triple phosphate 
prisms. 

13th. The aphasia is better. He can say a good many more words, but 
fails in many others. Cannot name articles presented before him although 
he knows what they are, but when the name is spoken by another he can 
repeat it indistinctly and with difficulty. Palsy of leg and arm also im- 
proving. The right hand and arm have been more painful lately, but there 
is not much heat or swelling in the affected joints. His last two nights 
have been restless, and he has repeatedly fallen out of bed. 

During the remainder of Januar y and February he gradually regained 
the use of his palsied limbs as well as the voice. He has been anemic, 
but takes nothing but good food and iron. 

March 1. Left the hospital of his own accord. For the last six 
weeks he has been steadily improving. The rheumatism is quite gone. 
He walks without a stick. The paralysis of the right hand, arm, and 
leg is nearly well, though their power is still somewhat impaired. A little 
“thickness of speech” still remains. The vesical and rectal sphincters 
have regained their integrity except that when having, as it were, con- 
sented to urinate, the water flows before he can get to the closet. The 
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urine is clear and almost devoid of phosphates. The appetite and diges- 
tion are both good, and he is in jolly spirits. No medicine has been given 
in the last few weeks except tinct. ferri chloridi and occasional doses of 
castor oil. 

Remarks.—Since this case recovered we are (and fortunately) left in 
doubt as to its exact pathology, and may therefore be allowed to theorize 
in regard to it. We presume it to have been embolism of the left middle 
cerebral artery. The embolic body was probably detached from the heart 
or aorta, and this despite the absence of physical signs, for while it is true 
that organic changes of a certain prodigious degree can be discovered 
generally by physical examination, it must be admitted that lesser degrees © 
of structural change may altogether escape detection. The embolism we 
presume was slowly disintegrated by fatty metamorphosis, before any 
extensive cerebral softening had taken place, though that some organic 
cerebral change had occurred was indicated by the urinary deposit. 

A question of great practical importance is this: Was not the embolism 
really produced by the medicines employed to relieve rheumatism? In 
other words, did not the salivation, or the blood changes incident to it, 
produced by the excess of bromides and iodides, lead to the separation of 
an embolism that would otherwise have remained securely attached to its 
seat in the heart or aorta? If the truth could be known, this question, 
we apprehend, would have to be answered in the affirmative. In the 
absence of proof we may at least enjoin additional caution while adminis- 
tering these two oft-used haloids for prolonged rheumatic inflammation. 


“ 





Art. XIV.—Case of Fracture of the Neck of the Femur treated by a New 
- Apparatus. By J. C. Brsnop, M.D., of Middleport, Ohio. (With a 
wood-cut. ) 


On the evening of March 13th, 1873, I was hastily summoned to 
Mrs. D., et. 78; nervo-bilious temperament, well nourished, and vigorous 
for her age, and obtained the following history of the case :— 

About sundown, while walking along a narrow pavement in the out- 
skirts of the village, made by placing narrow boards side by side on 
short pieces of scantlifig, which were allowed to project somewhat over an 
accompanying drain, she struck her foot against some inequality in the 
pavement, and fell, striking the upper portion of the left thigh against 
one of the projecting pieces of scantling, and was unable to rise; and 
when lifted to her feet, was unable to stand or even move the left foot 
from the ground. She was carried some distance home on a lounge, and, 
before being placed in bed, made another unsuccessful attempt to stand, 
the foot hanging uselessly on the floor. At the time of the fall she “ felt 
something give way” at the hip, and from that time experienced intense 
pain in the hip-joint, extending along the thigh to the knee, especially 
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severe on any attempt to move the injured limb. An examination by 
comparison with the unaffected side showed flaitening of the trochanter ; 
measurement indicated from one to one and a half inches shortening. 
There was well-marked eversion of the foot, the heel of the injured limb 
rested above the malleolus of the opposite leg, and slight crepitus. Diagno- 
sis: fracture, probably intra-capsular, of the cervix femoris, with, of course, 
a doubtful prognosis. An anodyne was prescribed, and, with a promise to 
call on the following morning, I left. Knowing the difficulty in obtaining 
favourable results in the treatment of this injury when occurring in aged 
persons, on account of the necessary and protracted confinement to bed in 
one position, imposed by the various contrivances recommended, therefore 
, it occurred to me that the long splint of Liston, Physick’s modification 
of Desault’s, and Gibson’s modification of Hagedorn’s, were alike objec- 
tionable in this case, because they imposed too much of this confinement, 
while the proceeding recommended by Sir Astley Cooper, of simply sup- 
porting the limb on pillows, demanded too little. Now, if an apparatus 
could be devised which would occupy a middle ground, and, while it main- 
tained the proper coaptation of the fragments, would permit the necessary 
movements of the body (the previous robust health of the patient consid- 
ered), it would at least offer some chance for a favourable result. At my next 
visit I found the patient irritable, despondent, and wearied. She informed 
me that she had not been able to lie on the back for even a few hours at a 
time for years, and that she had frequently suffered from attacks of dys- 
pneea, and palpitations while lying in that position. Here was a positive 
contra-indication to protracted dorsal confinement ; and what exerted no 
particularly salutary influence mentally, was a knowledge of the fact that 
a sister had died a few years before from a similar injury. I then made 
accurate measurement of the size of the hip, thigh, knee, and ankle, with 
distance from anterior superior spinous process of iliam to the knee and 
foot, and constructed a splint of wire, slightly larger than the measure- 
ment, to conform to the shape of the hip and limb throughout, which 
would retain the knee flexed at an angle of about 45°. This wire splint 
was so fashioned as to envelop the outer surface of the hip and limb, so 
that, when applied, it should cover slightly more than half the circumfer- 
ence of the leg, and, extending to the waist, it could be firmly fastened 
there, while, at its distal extremity, the foot would be retained in its natu- 
ral position. This “splint” was composed of (see figure) four small wires, 


about the size of a No. 10 bougie, bent in the shape desired, and placed 
longitudinally, and supported by circular wires of the same size, placed 
transversely at a distance of from four to six inches from each other, and 
soldered firmly to the crossings of the longitudinal wires, while the latter, 
at their upper extremity, were in turn as firmly soldered to a tin band one 
and one-half inches in width. The inner surface of this splint was covered 
first with a single layer of muslin, then well padded with raw cotton, and 
over this another layer of muslin, which was so fastened as to retain the 
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cotton and first layer of muslin in place. Into this the entire limb was 
placed after securing the necessary apposition of the ends of the bones, 
and secured by application of the roller, so as to equalize the circulation 
by rendering an equal pressure throughout. The upper end was firmly 
secured around the waist by a broad padded bandage, while the lower end 
held the foot. The wire was kept in place for six weeks before its re- 
moval, although, after the first few days, broad bands of muslin were sub- 
stituted for the roller. After the sixth week it was removed for a short 
time daily, the time being gradually extended, until the eighth week it was 
left off entirely, and passive motion instituted; and to-day, slightly more 
than one year from the date of the injury, this aged lady walks without 
the assistance of a cane even up and down stairs, almost as sprightly -as 
before the accident, with only a perceptible limp, the result of less than 
one-half inch of shortening. During the progress of the case the patient 
was enabled to change her position so frequently that she was almost 
entirely free from that distressing complication—‘ bed-sores,” only one of 
which made its appearance, and that on the natis of the right side, and which 
yielded kindly to a few applications of calomel alone. No other untoward 
symptoms were manifest during the entire time to the period of recovery. 


Tt will be seen that the position of the limb, as maintained by this 
apparatus, is after the manner of the “ double-inclined plane,” with slight 
extension and counter-extension; the upper extremity fastened around the 
waist, acting as the counter-extending force, while the foot, confined to 
the foot-piece of the wire, together with the flexed position of the knee, is 
sufficient extending force. The author claims that this apparatus, in the 
treatment of fractures of the neck of the femur, gives perfect rest to the part, 
and at the same time a certain freedom of movement of the rest of the body, 
which is no less essential, and, under protracted confinement, much less irk- 
some than when treated by the ordinary appliances. It will not be denied 
that absolute confinement on the back, especially in aged patients, has 
been a fruitful source of mortality, and caused many a failure to produce 
satisfactory results in this class of cases in the hands of some of the 
most eminent surgeons in Europe and America. Another advantage 
claimed is, its lightness and firmness. In ordinary cases the wire used 
in its construction need not be so heavy as those used in the construction 
of my splint, and at the same time sufficient firmness may be secured. As 
it is, it is even lighter than any of the splints constructed of wood with 
which I am acquainted. Again, the padding may be of such material 
and so light as to permit perfect ventilation through it, thus supplying an 
essential element to the integrity of the limb, which is prevented by the great 
majority of the appliances now in use. I am not aware that any precisely 
similar instrument has ever been employed in this class of cases ; and I would 
earnestly recommend it to the notice of the profession, with the assurance 
that it will be found to fulfil the indications in the treatment of fractures, 
not of intra-capsular alone, but in those occurring without the capsule, in 
both aged persons and in the younger subjects as well. The excellent 
result afforded in this very unpromising case I have no doubt is due wholly 
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to the apparatus by keeping the joint at perfect rest, while great freedom 
of movement of the body was permitted; and that it will act equally as 
well in the future I am well satisfied. 

April 9, 1874. 


Art. XV.— Description of a Hospital Bed-Elevator and Carriage, 
designed especially for Surgical Wards. By TuHomas G. Morton, 
M.D., Surgeon to Pennsylvania Hospital, and Emeritus Surgeon to 
Wills (Ophthalmic) Hospital. (With a wood-cut.) 


Tue transfer of surgical or medical cases without discomfort to the 
patient, from ward to ward or to and from the amphitheatre for clinical 
demonstration, operation, or otherwise, has, for a long time, been a matter 
of considerable interest to me; and I have, with others, for years past 
thought that some contrivance might be devised to move serious or suffer- 
ing cases. 

The transfer of patients in bed for cleaning a ward, or for any other 
purpose, requires, in most cases at least, three and often four assistants, 
and when the patient is upon a water-bed it is found impossible, unless 
the water is first emptied. All hospital surgeons must have observed how 
often patients, with serious and painful diseases, have suffered intensely 
at times from the jarring incident to their removal to the lecture-room or 
from ward to ward; more frequently the convalescents in a surgical ward 
are detailed for the work, or at least to assist, and generally but/little care 
is bestowed on the careful carriage of the sufferer. For these reasons, 
some two or more years ago, it occurred to me that a truck might be con- 
structed with an elevating apparatus so arranged that, after being pushed 
underneath a bed, it could then be made to lift both bed and patient from 
the ground, while, the apparatus being on wheels, transportation could 
be easy and without shock or jarring. 

With the assistance of Mr. R. F. Shreiner, the apparatus, which is 
shown in the accompanying figure, was devised and placed in successful 
operation. It was made in the spring of 1872, and was on exhibition at 
the College of Physicians at the time of the meeting of the American 
Medical Association in Philadelphia, in May of that year, and since that 
time has been in constant daily use at the Pennsylvania Hospital, where it 
has been found indispensable. The apparatus can be readily manipulated by 
one person, although two can move it about more comfortably. When in 
the clinic room the patient upon his bed can, with ease, be moved in vari- 
ous directions for class demonstration without discomfort to the patient 
or annoyance to the lecturer. 
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The apparatus consists, as will be seen by a reference to the wood-cut, 
of a double truck, the upper one elevated by a series of cams which run 


upon a narrow iron track ; a long right and left screw, worked by an end- 
less chain upon a crank at one end raises and depresses the cams. The 
apparatus is made of oak, and the hinges of brass, the wheels are sup- 
ported by steel pins. By experiment it has been found that four hundred 
pounds can be lifted quite free from the floor in four seconds, and without 
difficulty a water-bed, which weighs about seven hundred pounds, with 
patient, can be elevated and readily moved. The elevation of the bed an 
inch from the ground is all that is required. The apparatus, if properly 
made, will not readily get out of order; the first one placed in the Penn- 
sylvania Hospital remained in good working order, without repair, nearly 
two years, since then a second has been required, and has been found to 
work very satisfactorily, and is essentially labour-saving. 

Such an apparatus would have been of very great service in our army 
hospitals, especially those constructed after the plan of the Mower Hospi- 
tal, at Chestnut Hill, Philadelphia, where the wards, some forty-eight or 
more in number, all diverged from a circle upon the same level. 

The apparatus measures six feet five inches in length by two feet five 
and one-half inches in width; it can thus be readily passed under our beds 
at the Pennsylvania Hospital, which measure six feet five inches in length 
by two feet six and one-half inches in width, and are one foot three and a 
half inches in the clear from the floor to the under surface of the bed. 
Some slight variation in the construction of the apparatus would be re- 
quired in order to suit the different forms of hospital beds; but, as a rule, 
most of these have the same general size and make up. The adaptation 
of a lever instead of the screw movement has been suggested, but so far, 
I have not been able to apply the elevating power by this method. 
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Art XVI.—Sulphate of Zinc in the Treatment of Poisoning by Rhus 
Toxicodendron and R. Radicans. By Cuartes H. HumMpaReys, 
M.D., of Brandt, Miami Co., Ohio. 


SEVERAL articles having of late appeared in this Journal relative to the 
treatment of poisoning by rhus toxicodendron and R. radicans, without 
mention being made of the use of the sulphate of zinc in the treatment of 
such cases, I deem it my duty to call attention to the efficacy of that salt 
as an application in such cases. The use of that drug was suggested to 
me some years since, and, after trying it, I have since used no other remedy, 
as it afforded speedy and certain relief. 

The usual form in which I use the sulphate is in solution in water, about 
3ss to aq. Oj, and direct the patient to bathe the part affected frequently. 

In every case (some twelve or fourteen in all) in which I have used the 
remedy the vesicles and inflammation rapidly disappeared, desquamation 
of the skin commencing usually in less than forty-eight hours from the 
first application of the lotion, and frequently a decided change occurring in 
twenty-four hours. I now never use any other application—as the pa- 
tients assert that it gives speedy relief to the itching and burning. 

My last case was that of a young man, et. 16, who has always been 
susceptible to the subtle influences of the rhus, “getting poisoned if he 
only looked at his enemy,” as he expressed it. Both hands and wrists were 
inflamed, and enormously swollen. In urinating he conveyed the poison 
to his penis, affecting the whole organ, and the scrotum, the lower part of 
the abdomen, and part of the thighs. The prepuce was swollen to the 
size of a common orange and distended with fluid, giving it almost a 
transparent appearance ; there was phimosis, completely hiding from view 
the glans; the scrotum was enormously swollen. I was sorely tempted to 
puncture the prepuce, but decided to try the zinc, which produced absorp- 
tion of the fluid in thirty-six hours, and in forty-eight hours the skin was 
rapidly desiccating, aud in a few days all traces of the disease had disap- 
peared. 

Some weeks ago I was asked to visit a man about 40 years of age, 
poisoned with rhus. I found him delirious, and with considerable fever ; 
pulse 110, tongue thickly coated, bowels constipated. Upon the face was 
an eruption of an erysipelatous nature, and from the amount of constitu- 
tional disturbance I was led to believe it a case of facial erysipelas, until 
informed by my patient’s wife that a few days previous, while in the woods, 
he had come in contact with poison-oak, and upon returning home re- 
marked that he would again be poisoned, that it shortly did make its 
appearance, first upon the nose, thence spreading over the cheeks and 
eyes. The inflammation had extended over the forehead and into the 
scalp, both eyes were quite closed, both ears, cheeks, and lips were very 
much tumefied and pitted on pressure, and the patient’s features were so 
much disfigured that he was not at all recognizable. 

I gave him a free purge, and zinc. sulph. 3j in aqua Oiss to sponge his 
face with every hour during the day and a few times through the night. 
In two days I found my patient walking about the house, and “feeling quite 
well.” The cedema about his eyes had nearly disappeared, and desquama- 
tion of the epidermis from his face was proceeding in the usual manner. 

The foregoing cases, with others, could be related more fully did I 
think the detailed histories of the cases called for. 
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Art. XVIIL—A Practical Treatise on the Surgical Diseases of the 
Genito-Urinary Organs, including Syphilis. Designed as a Manual 
for Students and Practitioners. With Engravings and Cases. By 
W. H. Van Buren, A.M., M_D., Professor of the Principles of Surgery, 
with Diseases of the Genito-Urinary System and Clinical Surgery, in 
Bellevue Hospital Medical College, ete., and E. L. Keygs, A.M., M.D., 
Professor of Dermatology in Bellevue Hospital Medical College, ete. 
8vo. pp. xvi., 672. New York: D. Appleton & Company, 1874. 


Tue high reputation of the authors of this volume, and the position 
which they claim for it in their preface, make it incumbent on the reviewer 
to examine the work with more than ordinary care, and to judge it by a 
higher standard than would be employed in dealing with the production 
of an obscurer writer, or with a book of less ambitious aim. 

Referring to the tendency observed in all large communities for the 
practice of medicine to become subdivided into special departments, and to 
the facilities for clinical study afforded by large city hospitals, and the 
opportunities for teaching furnished by the establishment of medical 
schools, the authors add that cities are “‘the natural repositories of accu- 
mulating experience and the sources of advancing knowledge. 


“It is from city practice and hospital experience, therefore,” they go on to 
say, “ that the materials for the preparation of text-books on special subjects 
would be naturally sought, and from these sources the substance of the present 
work has been mainly derived. Its object is to present to the student and 
general practitioner a succinct account of the nature and treatment of the dis- 
eases incident to the genito-urinary organs as they are encountered in private 
and hospital practice by those engaged in their daily and especial study. The 
literature of this department of surgery has been exhaustively studied with the 
purpose of reproducing every fact of practical value. It is hoped that the 
reader will recognize a conciseness in the grouping of these facts which will 
save him the necessity of reference to the numerous monographs and essays 
from which they have been collected.” 


It will thus be perceived that the authors professedly speak ex calhedré ; 
they, as specialists, undertake to convey, in the volume before us, informa- 
tion which they have had special opportunities of acquiring, to their less- 
favoured brethren ; and they not only communicate the results of their 
personal experience, but they claim, moreover, to have exhaustively studied 
the literature of their subject, and to have condensed in their work all that 
is worth knowing in regard to the diverse and intricate subjects of which 
they treat. 

Before entering upon a detailed examination of their pages, let us say 
at once that, even when judged by the high standard which they themselves 
have set up, the authors’ work impresses us as one of much merit, and as 
one which, upon the whole, satisfactorily fulfils its design. As a practical 
work it is, we think, particularly deserving of commendation ; it covers 
more ground than any similar volume in our language with which we are 
acquainted, and its teachings upon almost all subjects are such as must be 
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approved by every judicious surgeon. Upon some few points we venture 
to think that the authors convey erroneous doctrine ; but the very fact that 
upon these points such diverse views are entertained by equally competent 
authorities, shows that surgeons are still far from having acquired certainty 
upon these matters, and that with regard to disputed questions it is often 
safer to be undecided than dogmatical. 

As to the encyclopediacal character claimed for the work, while we admit 
that the authors’ reading has evidently been wide and profitable, we should 
hardly call it exhaustive ; this epithet is, indeed, rather a large one, and 
in the present era of prolific authorship can seldom be applied with justice. 
In one respect the work is, we think, decidedly amenable to criticism ; this 
is that the authors’ excursions amid the prata jucunda of surgical litera- 
ture seem to have begun and ended on the other side of the Atlantic: in- 
deed the ingenuous student, or the inquiring general practitioner, who 
should rely exclusively upon Drs. Van Buren and Keyes’s treatise, would 
inevitably infer that, apart from the authors, America had produced but a 
dozen or so surgeons living in New York, and a much smaller number 
sparsely planted over the rest of our wide country. We have no sympathy 
with that provincial spirit which regards American as better than European 
work, simply because it is American; but on the other hand we maintain 
that the work of our own countrymen is certainly no worse than that of © 
foreigners, and that in a volume designed as a text-book for American 
students it should receive at least a share of attention. As an illustration 
of what has been said we may mention that among the hundreds of refer- 
ences in the foot-notes, including very many to English, French and Ger- 
man journals, we have been able to find but one to any article in the 
American Journal of the Medical Sciences, and that reference so indefinite 
that we cannot resist the suspicion that it has been taken at second-hand 
from Dr. Bumstead ; but we know that this Journal has, during its forty- 
seven years of existence, contained papers, by writers in all parts of our 
country, which are of interest and value to students of genito-urinary sur- 
gery, and which, in our opinion at least, the authors might have advan- 
tageously consulted in the preparation of their work. 

Leaving this subject we shall now invite attention to the general plan 
and execution of the book, and afterwards to such points as seem to us to 
call for special comment. The whole work is divided into two parts, the 
first treating of ‘‘ Diseases of the Genito-Urinary Organs,” and the second 
being devoted to the consideration of ‘‘Chancroid and Syphilis.” The 
Jirst part consists of twenty-eight chapters, and takes up successively Dis- 
eases of the Penis, Diseases of the Urethra (including Gonorrhea and its 
complications, and Urethral Stricture), Diseases of the Prostate, Diseases 
of the Bladder, Vesical Calculus and its treatment by Lithotrity cud Litho- 
tomy, Diseases of the Ureter, Diseases of the Kidney, Diseases of the Scro- 
tum, Diseases of the Testicle, Maladies involving the Genital Function, 
Diseases of the Cord, and Diseases of the Vas Deferens and Seminal Vesi- 
cle. The second, and shorter part, contains thirteen chapters, two of 
which are devoted to Chancroid, and the remainder to Syphilis ; the chap- 
ter on Syphilitic Diseases of the Eye, as we learn from the preface, has 
been entirely furnished by Dr. H. D. Noyes, and the authors acknowledge 
their indebtedness to Dr. Roosa for aid in the preparation of the chapter 
on Syphilitic Diseases of the Ear. 

In Chapter I. are described the various affections met with in the penis, 
excluding those which involve the urethra. Wounds, contusions, and 
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so-called fractures of the penis are briefly considered, as are the various 
forms of tumour met with in this organ, and diseases of the prepuce and 
glans, including phimosis, paraphimosis, balanitis, vegetations, ete. In 
the account of the operation of circumcision, nothing is said about the 
use of fenestrated forceps for the preliminary introduction of sutures, 
and the instrument figured in the accompanying illustration is unfenes- 
trated, though dubbed with Ricord’s name; but the peculiarity of Ricord’s 
instrument, according to Guérin and other systematic writers, consisted 
precisely in its being fenestrated instead of plain; it is but right to add 
that Ricord is said by Guérin to have subsequently abandoned the use of 
the suture altogether in this operation in favour of the serre-fine. 

Chapter II. opens with an account of the anatomy of the urethra, and 
a description of the operation of catheterization. The proper curve for 
urethral instruments was carefully studied many years ago by Dr. Van 
Buren, by means of ingeniously planned experiments carried out in con- 
junction with the late Dr. Isaacs, and was ascertained to be the same as 
that recommended by Sir Henry Thompson, in his well-known work on 
stricture, and which is now commonly spoken of as the “Thompson 
curve.” Deformities of the urethra, including hypospadias and epispadias, 
are briefly described, and in connection with the former, Bouisson’s opera- 
tion for incurvation of the penis is referred to; but no mention is made 
of the ingenious modes of treatment advocated respectively by Mr. 
Holmes, of London, and by Prof. Pancoast, of this city. Two pages are 
devoted in this chapter to the subject of ‘Urethral and Sexual Hygiene,” 
and frequent references to the same occur in various parts of the book ; 
the author’s views upon these delicate topics seem to us eminently just and 
practical, and their instructions upon these points might be profitably 
studied by all medical men. In one particular they seem to us, however, 
to have gone rather too far, and that is in the freedom, not to say loose- 
ness, with which they have prescribed wedlock for all forms of sexual dis- 
comfort ; apart from the moral side of the question, and the fact that the 
happiness of the innocent bride should be at least as much considered as 
that of the repenting sinner who proposes to seek health in matrimony ; 
we greatly doubt whether marriage entered into simply as a means of cure, 
often proves efficient in conferring the benefits which are sought from it. 

In speaking of contusions of the urethra (ruptured urethra), the au- 
thors say :— 


“Tf the patient can pass water, and there is no infiltration of urine, no at- 
tempt should be made to introduce an instrument into the bladder immediately 
after contusion of the urethra, for fear of making a false passage at the injured 
point of the canal.” 


This we believe to be unsafe teaching; with care, a flexible catheter can 
almost always be passed in these cases, and the patient is, we think, much 
less exposed to the risk of urinary extravasation if a catheter is promptly 
introduced and kept in, than if he is permitted to attempt to pass water 
without the aid of an instrament. Failing to pass a catheter, the surgeon 
should, we think, at once lay open the urethra from the perineum. Upon 
this subject our readers may advantageously consult an interesting case 
reported by Dr. T. F. Betton in the number of this Journal for February 
1837, p. 389, with an appendix by the editor, giving the details of a 
number of cases of a similar character. 

A few pages are devoted in this chapter to the curious affection known 
as Urethral or Urinary Fever, and the subject is again adverted to in 
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one of the chapters on Lithotrity. The authors do not seem to us to 
have thrown any new light upon the pathology of this disease, and, while 
recognizing in some cases a septicemic or pyemic condition, and in others 
one of uremia, fall back upon our old friends ‘shock and reflex action,” as 
being the cause of the symptoms in most instances. We have so often in 
these pages discussed the pathology of urethral fever and its congener 
gonorrheeal rheumatism, and given our reasons for believing that both are 
closely analogous to, if not actually mild forms of, pyemia, that we need 
not revert to the question at this time, further than to say that the terms 
“vague suspicion” (p. 81), “vague opinions’ (p. 321), and ‘‘ vague 
ideas’”’ (p. 322), by which the authors characterize the views of those who 
think as we do, seem to us much more applicable to the doctrines of 
‘shock and reflex action” (pp. 46, 47), and “ idiosyncrasy” (p. 81), which 
they themselves advance. We cannot but admire the naivelé with which 
Dr. Keyes tells in a foot-note (p. 46) how he has experimentally practised 
hypodermic injections of urine in the unsuspecting patients of the Charity 
Hospital—an observation in corpore vili with which he is so much pleased 
that he narrates it over again on page 144, adding that the patients in- 
genuously supposed that they were receiving injections of morphia. 

This chapter ends with an account of Foreign Bodies in the Urethra, 
for the removal of which, when long and soft (as a bit of catheter or stick), © 
a little operation is recommended which we do not remember to have seen 
previously described, and which is certainly ingenious and worthy of trial ; 
this consists in transfixing the foreign body with a stout needle passed 
through the floor of the urethra, and pushing back the canal as far as 
possible, like a glove over a finger, then withdrawing the needle and 
transfixing again, and so gradually coaxing the foreign body forwards 
until it can be seized at the meatus. 

Chapter IIT. is devoted to a consideration of Gonorrhea, which the 
authors in common with most modern writers describe as being simply a 
virulent urethritis, though they think it desirable for practical purposes 
to retain both names, and to apply the latter to all cases of doubtful 
origin. In the treatment of gonorrhea the authors attribute more value 
to internal medication than we are disposed to do, and particularly to the 
administration of copaiba, oil of yellow sandal-wood, and cubebs ; although, 
as our readers know, we follow Abernethy in approving of the “ constitu- 
tional treatment of local diseases,”” we have never been able to see the 
propriety of systematically burdening the alimentary canal with these 
nauseous remedies in seeking a cure for an affection of the urethra, which 
can in most instances be so conveniently and so satisfactorily treated by 
topical means alone. No allusion whatever is made to the use of copaiba 
by urethral injection, a mode of treatment which we believe originated 
with Dallas, of Odessa, and which, though no doubt valueless, appears at 
first sight sufficiently plausible, one would have thought, to have merited 
mention, even in the way of warning, in such an exhaustive work as this 
professes to be. In speaking of deep urethral injections, the instruments 
devised by Bumstead and Bigelow are referred to and figured, but no allu- 
sion is made to the equally ingenious appliances of Morgan, of Dublin, 
Durham, of London, and Hewson, of Philadelphia. 

In Chapter 1V. are considered the complications of gonorrhea, in- 
cluding gonorrheal rheumatism, and the two forms of gonorrheal 
ophthalmia—the rheumatic and the conjunctival. Lpididymitis, one of the 
most troublesome complications of gonorrhea, is considered in another 
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part of the book in connection with diseases of the testicle. In the treat- 
ment of gonorrheeal conjunctivitis, or (as we prefer to call it) ophthalmic 
gonorrheea, the authors advise free, and, if necessary, repeated division of 
the external canthus, so as to relieve the eye from pressure; and, in the 
early stage, if the patient be robust, repeated abstraction of blood by 
leeches or cups, together with irritant purgatives and low diet. We con- 
fess that this plan of treatment seems to us rather heroic; we are dis- 
posed to think that in a majority of cases the free administration of quinia 
will prove more truly antiphlogistic than the repeated application of cups. 
As regards local treatment, the authors justly lay stress upon the impor- 
tance of cauterization and the enforcement of cleanliness. 

Stricture of the Urethra forms the’ subject of the next four chapters ; 
and this is, upon the whole, one of the most satisfactory portions of the 
book. The various instruments needed in the management of stricture, 
and the proper mode of employing each, are carefully described, and no 
one can read these pages without perceiving that in this department of 
surgery the authors speak by the card, and teach out of the full knowledge 
of a large experience. Here we find much to praise and little to criticize. 
We cannot, indeed, share the authors’ preference for metallic over flexible 
instruments in the treatment of stricture, and are somewhat surprised at 
their statement that “ patients tested, at the same sitting, with soft and 
steel instruments, almost invariably complain less of the latter ;” for our 
own observation has led us to form a different conclusion. It is but right 
to add, however, that Drs. Van Buren and Keyes only recommend steel 
instruments of a size not less than No. 9 of what they call the “ American 
scale,” 7. e., five millimetres, or about one-fifth of an inch in diameter. 
The modes of treatment commended by the authors are simple dilatation, 
rupture, or divulsion, and internal and external urethrotomy. The method 
of continuous dilatation is but slightingly referred to, which we think an 
error, for we regard it as the next best method to simple dilatation ; and, 
though Arnott’s use of fluid pressure is mentioned, no reference is made 
to the more recent and ingenious mode of employing the same agent advo- 
cated by Coze, of Strasbourg; nor to the use of laminaria bougies, as 
practised by Reeves and Newman. Yet these are modes of treatment 
the merits or demerits of which should, we think, have been pointed out 
in a text-book written by specialists upon the subject of their specialty. 
It could not be expected, perhaps, that all the urethrotomes and divulsors 
which the ingenuity of surgeons has suggested, should be described; and, 
indeed, the authors profess to give an account only of “the type instru- 
ments of each class.” Yet room, we think, might have been advan- 
tageously made for a notice of the excellent splitting instrament devised 
by Richardson, of Dublin; and we should like to see an authoritative 
condemnation of a certain urethrotome which is found in our cutlers’ 
shops under the name of a learned Professor of Philadelphia. Again, we 
think some notice should have been taken of the ingenious modifications 
in the operation of external urethrotomy suggested respectively by Jordan, 
of Birmingham, and by Mastin, of Mobile; and, in connection with the 
operations of puncturing the bladder through the rectum and above the 
pubes, some account should have been given of Brander’s method of 
puncturing through the symphysis, and of Cock’s recently revived mode 
of “tapping the urethra at the apex of the prostate.” Still these are, 
after all, comparatively unimportant defects ; and we should not, perhaps, 
have thought it worth while to notice them but for the authors’ asser- 
tion that they had exhausted the literature of their subject. 
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We have been particularly struck by the extent to which the authors 
push the maxim “ Festina lente’’ in the treatment of stricture by simple 
dilatation. They lay it down as a rule in these cases, 


“That it is bad surgery. . . . to reintroduce an instrument—unless it be 
filiform—before the lapse of at least seventy-two hours, and that more rapid 
progress will be made with the case by waiting till after ninety-six hours— 
often even until the sixth, seventh, or eighth day;” and that, “in brief, inter- 
vals of a week, especially in cases of old stricture, are generally more bene- 
ficial than any shorter period.” 


They also direct that, when an instrument has reached the bladder, it 
should be at once gently withdrawn, and believe that nothing is gained 
by leaving it even for a moment. 

In a foot-note to the section on Haternal Perineal Urethrotomy, with 
a Guide, Dr. Van Buren gives a plain, and, so far as we can judge, a 
perfectly candid and apparently truthful account of the introduction of 
what are commonly known as tunnelled urethral instruments—an account 
which those of our readers who also read the New York Medical Record 
will hardly need to be told differs in essential particulars from that which 
has been somewhat industriously circulated by a former assistant of Dr. 
Van Buren, who has thought proper to claim the invention as his own. . 
We have no desire to take any part in this controversy, but feel that it is 
due to Dr. Van Buren to say that, judging from all the evidence on the 
subject which has been brought to our notice, we see no reason to doubt 
that the merit of the original suggestion of tunnelled instruments, be it 
great or small, is due to him, and to him alone. 

We cannot do better, in terminating our examination of this part of 
the volume, than to quote the authors’ “Summary of Treatment of 
Stricture.” 


“1, Alkalies, diluents, and rest, are serviceable in most cases of stricture; 
sometimes indispensable if there be any serious complication. 

“2. All uncomplicated strictures, not highly irritable or resilient, should 
be treated by dilatation with soft instruments up to No. 9, conical steel 
sounds afterwards; reintroductions being made every fourth to eighth day— 
the older the stricture the longer the interval as a rule, and intervals of one 
week being most serviceable in the majority of cases. 

“3. All strictures at or near the meatus must be cut. 

“4. Resilient, very irritable, and, as a rule, traumatic strictures are best 
treated by divulsion if they lie below four and one-half inches from the 
meatus, otherwise by internal urethrotomy. When a resilient stricture cannot 
be divalsed, it should be cut—internally. 

“5. Impassable stricture may usually be overcome—where there is no 
restriction—by time, patience, and skill, with whalebone bougies. If finally 
proved impassable, the treatment is external perineal urethrotomy. 

“6. Retention is treated by hot baths, ether, opium, tincture of the ses- 
quichloride of iron; failing these, by puncture above the pubis with the 
aspirator or through the rectum to gain time; or by external perineal 
urethrotomy without a guide. 

“7. For stricture complicated by abscess, infiltration, or many and large 
fistule, and for extensive traumatic stricture, external perineal urethrotomy. 

“8. For infiltration, free incisions, stimulants, supportives, with thorough 
external division of the stricture. 

“9. For fistula with loss of substarice, local cauterization, lace suture, or 
plastic operation. Where there is no loss of substance, complete dilatation 
of the stricture is soon followed by closure of the fistula.” 


Chapters IX. to XI, inclusive, are devoted to Diseases of the Prostate, 
and furnish an excellent account of the various affections to which this 
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small but sometimes troublesome organ is subject. In referring to 
Thompson’s anatomical investigations as to the frequency of enlarged 
prostate in old persons, no reference is made to Dr. Messer’s more ex- 
tended series of dissections (though Sir Henry Thompson himself refers to 
them with proper acknowledgment), nor to the similar but even more 
extended investigations made respectively by Professor Dittel, of Vienna, 
and by Dr. J. W. Lodge, of Philadelphia. To the two forms of “ bar at 
the neck of the bladder,’”’ ordinarily recognized by surgical writers, Drs. 
Van Buren and Keyes add a third, which they describe as ‘centric median 
hypertrophy, where a transverse bar of hypertrophied tissue is formed, 
instead of the usual oval tumour.” We confess that we see no advantage 
in separating this from the more common form of median hypertrophy 
which constitutes the so-called ‘third lobe of the prostate.’”” The pages 
devoted to the treatment of enlarged prostate are eminent!y judicious and 
practical. We should like, however, to find some expression of opinion as 
to the plans which have been from time to time suggested as modes of 
curative as distinguished from palliative treatment—such as the use of 
pressure, originally employed by Physick, the various crushing and tearing 
operations still in vogue amongst French surgeons, and the interstitial 
injection of tincture of iodine recommended by Heine. 

The section on Cancer of the Prostate does not impress us as favourably 
as those which precede it. 'Tanchou’s statistics are quoted, but Thomp- 
son’s exposition of their fallacy is not referred to, and no notice is taken 
of the very elaborate memoir on prostatic cancer recently published by 
Jolly. 

Chapters XII. and XIII. are occupied with an account of various Dis- 
eases of the Bladder. A short account is given of the condition known 
as extroversion or exstrophy—the authors persist in spelling it extrophy' 
—of this organ, but no mention is made of the ingenious operations sug- 
gested or practised, with the hope of effecting a radical cure in cases of 
this affection, by Simon, Lloyd, Athol Johnstone, Holmes, and Sydney 
Jones. The less ambitious, but more satisfactory mode of treatment by 
plastic operation, is briefly referred to, but its history is carried no further 
than the year 1865; had the authors been familiar with one or two 
papers which have appeared in this Journal during the last few years, 
they might, we think, have made this section of their work both more 
interesting and more valuable than it is. 

Wounds and ruptures of the bladder, the presence of foreign bodies in 
this organ, and retention and incontinence of urine are successively consid- 
ered, but the remarks upon these several subjects call for no special com- 
ment. An interesting section is devoted to chorea of the bladder, a rare 
affection, of which the authors give three illustrative cases, and which they 
have found amenable to hygienic and general tonic treatment. Three pages 
are given to the subject of hematuria, but no reference is made to Mr. 
Hilton’s interesting lectures upon the aid afforded by examination of the 
coagula in ascertaining the source of the hemorrhage in these cases. The 
twelfth chapter terminates with an account of the affection known as neu- 
ralgia of the neck of the bladder, for which the authors recommend their 
favourite remedy—matrimony—with the occasional introduction of a coni- 
cal steel sound. 


' It is rather odd that writers who think it necessary to explain that “lithic 
acid” comes “from the Greek aioe, a stone’’ (p. 259), should not have taken the 
trouble to look up the derivation of exstrophy, when they would, of course, have 
found its origin to be from erpepw, J turn, and not from tpspw, I nourish. 
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In Chapter XIII. are considered the important subjects of Cystitis, 
acute and chronic, Pericystitis, Atony, and Paralysis of the Bladder, 
and various rarer affections, such as tuberculosis and cancerous disease of 
this organ, and the development of fibrous, cystic, and villous growths. 
Battey’s and Powell’s operations of cystotomy for chronic cystitis are men- 
tioned, but no reference is made to Guthrie as the original suggester of 
this mode of treatment, nor to the early operation of Willard Parker, nor 
to the more recent instances of its employment, in the female, in the hands 
of Sims, Bozeman, and Emmet. For simple atony of the bladder the 
authors recommended injections of cold water, beginning at a temperature 
of 90° F. and running down as low as 40°. 

Chapter XIV., on Stone in the Bladder, contains a great deal of valua- 
ble information, conveyed in a plain and practical manner, and may be 
studied with advantage by every practitioner of surgery. In a foot-note 
to page 272, Dr. Van Buren gives an interesting account of “the first case 
of lithotomy with anesthesia.’”” We could wish that all surgeons were 
impressed with, and would practically act upon, the truth conveyed in the 
following sentence—a truth which applies as well to other capital opera- 
tions as to lithotomy :— 

“The simple fact that an operation can be done is no reason why it should 
be done in the face of very serious risk to life; and it is hardly necessary to 
say that the temptation to perform a capital operation, even at his urgent re- 
quest, should never weigh for a moment against the best interests of the patient 
who places his life in our hands.” 


Some surgeons, however, seem to consider it a point of honour, in every 
case to do something, even if that something should but serve as a “ happy 
despatch” to hurry their patient with redoubled velocity out of the world. 

Lithotrity forms the subject of Chapters XV. to XVII. inclusive. The 
first suggestion of this mode of treating stone is, as usual, attributed to 
Gruithuisen (or, as his name is here spelled, Gruithausen), but no reference 
is made to the claim of priority which has been advanced, and, so far as 
we know, never disproved, on behalf of the Italian surgeons, Santorio and 
Ciucci. Sir Henry Thompson’s statistics are quoted, but the authors seem 
to be familiar only with his report of 184 cases in the 53d volume of the 
Medico-Chirurgical Transactions, and not with his more recent and more 
elaborate report of 204 cases in the second edition of his Practical Litho- 
tomy and Lithotrity. In speaking of the means employed to assist the 
evacuation of fragments after lithotrity in cases of atonied bladder, Clover’s 
apparatus is described, but no allusion is made to the ingenious siphon 
arrangement, employed by Prof. Dittel, of Vienna. In this portion of 
their volume the authors recur to the subject of urethral or urinary fever ; 
we venture to think that a study of Dr. Dickinson’s admirable paper “On 
disseminated Suppuration of the Kidney,” in the last volume (56th) of the 
Medico-Chirurgical Transactions,’ would render them less emphatic in 
their denunciation of the “vague opinions” of those who are disposed to 
look upon this affection as a form of pyemia. 

Chapter XVIII. is devoted to the subject of Lithotomy. The authors 
do not seem to be quite clear as to the relative positions to be assigned to 
this operation and lithotrity. On page 280 they tell us that the latter 
“has taken position, not as a rival of lithotomy, but as a new and addi- 
tional resource, etc. ;”’ but on page 328 they say that lithotomy “is an 
operation of far less importance than its powerful rival lithotrity ;” while 


! See also No. of this Journal for July, 1873, p. 251. 
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on page 329 they again change their tone, and declare that “lithotomy 
still holds its place as one of the grandest operations of surgery, and still 
has no rival in at least fifty per cent. of all cases of stone, taken collec- 
tively, at all ages.” ; 

The lateral, median, and supra-pubic, are the only forms of operation 
described by the authors; this we think an error in judgment, for in a 
special text-book, such as they have undertaken to furnish, the student 
reasonably expects to find an account of every mode of proceeding which 
is not obsolete, and which is advocated by respectable authority. Even 
were the medio-lateral (Buchanan’s), the medio-bilateral, and the pre- 
rectal operations omitted, at least the ordinary bilateral and recto-vesical 
operations should have received some attention. The directions given 
as to the manner of performing the various operations are usually clear 
and comprehensive, such, indeed, as would be expected from writers 
who are known as both skilful surgeons and practised teachers. Asa 
matter of personal preference, we are disposed to consider fenestrated for- 
ceps, lined with linen, as more generally useful than the heavy bladed forceps 
which alone are described by the authors, and we think the direction given 
that the right side of the prostate should be invariably divided whenever 
the stone is more than one inch in diameter, unnecessarily sweeping, for 
we feel sure that stones of this size, or even somewhat larger, may, ordi- 
narily, be removed with perfect safety by the single left-sided section. 
Speaking of the treatment of deep-seated hemorrhage, after the operation 
of lateral lithotomy, the authors recommend the tying in of a tenaculum, 
and describe and figure Keith’s instrament (with removable handle), but 
do not mention the name of Physick, as having eighty years ago success- 
fully resorted to this mode of treatment; nor do they make any allusion 
to the well-known forceps subsequently devised by the same surgeon for 
the application of a ligature in these cases. Prof. Gross’s ‘‘ artery com- 
pressor” is referred to, but no notice is taken of John Bell’s advice to 
secure the bleeding vessel ‘‘ by laying hold of it with the old artery-forceps 
and letting them remain for the night.” ~ 

Chapters XIX. and XX. are devoted respectively to Diseases of the 
Ureters and Diseases of the Kidney. Chapter XIX. occupies less than a 
page, and though rupture of the ureter is alluded to, no notice is taken of 
the late Mr. Poland’s valuable paper on the subject. Chapter XX. is 
upon the whole well done, but we doubt the wisdom of undertaking the 
description of what are generally recognized as medical affections in a 
surgical text-book; almost all the subjects discussed in this chapter may 
be found as well if not better treated of in works on practical medicine, 
and the space which they here occupy might we think have been more 
profitably occupied with other matters. In the section on peri-nephritic 
abscess, Dr. Bowditch’s paper read in 1868 before the Boston Society for 
Medical Observation, is quoted, but the authors do not seem to have met 
with Dr. B.’s more recent and much more elaborate memoir published in 
the Report of the Boston City Hospital, for 1870, while Trousseau’s in- 
vestigations upon the same subject are not even alluded to. Nephrotomy 
for renal calculus is more favourably regarded by the authors than by 
most surgical writers, and more so, we think, than is justified by recorded 
experience. The famous case of the archer, quoted by Paré from Mons- 
trelet, which Drs. Van Buren and Keyes seem to look upon as authentic, 
may, we think, since Velpeau’s ¢ranchant criticism of it, be dismissed as 
apocryphal ; while of the four cases which have been recorded since Mr. T. 
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Smith urged the revival of the operation,’ two terminated fatally, and in 
the other two no stone was found. Hence, Marchetti’s case remains as 
the only one in which the operation has hitherto proved successful. Half 
a page is given to ablation of the kidney, and Dr. Peters’s paper is 
erroneously referred to as containing “a report of the only cases (three in 
number) where a similar operation had been performed previous to his 
own.” A reference to the number of this Journal for January, 1873 
(p. 278), will show that the number of cases on record is considerably 
larger than that given by Dr. Peters. 

Chapter XXI. is devoted to Diseases of the Scrotum. A paragraph is 
given to the affection known as elephantiasis of this organ, but though it 
is stated that, in operations for removal of the hypertrophied scrotum, 
“patients are apt to die on the table, from hemorrhage, which is always 
excessive,”’ no reference is made to the ingenious plans suggested for the 
prevention of this accident by O’Ferrall, Fayrer, and other surgeons. 

Diseases of the Testicle form the subject of the next four chapters, 
which upon the whole afford a very satisfactory exposition of the important 
matters upon which they treat. This review, however, has already ex- 
tended to such length that we must refrain from examining them with 
as much minuteness as they deserve. From expressions used on pp. 402. 
et seq., we infer that the authors hold the view that the cure of hydrocele 
is invariably effected by the adhesion of the opposing surfaces, and con- 
sequent obliteration of the cavity, of the tunica vaginalis; such indeed we 
believe to be usually the fact, but several cases which have fallen under 
our own observation have led us to think that Mr. Brichsen is right in 
declaring that, in some instances at least, obliteration of the cavity is not 
necessary.‘ We do not approve of the authors’ recommendation that, in 
the treatment by iodine injection, a large quantity of fluid should be thrown 
in and subsequently withdrawn; we believe, with the late Mr. Syme, 
that a much surer method is to inject a small quantity of the undiluted 
tincture (not exceeding three fluidrachms), and to allow it to remain. 
Epididymitis is well described in this portion of the volume, in connection 
with orchitis proper (from traumatic causes, etc.), but no reference is 
made to what we consider the best mode of treatment, viz., puncture of 
the tunica albuginea, as originally suggested by Petit,? and more recently 
practised on a large scale by Vidal (de Cassis) and H. Smith. Puncture 
of the tunica vaginalis is alluded to, but this is a different, and, as we 
venture to think, a less efficient remedy. The section on tuberculous 
disease of the testicle is a very good one, but might we think have been 
still farther improved by referring to Salleron’s elaborate memoir upon 
this subject. 

Chapter X XVI. is devoted to a consideration of Maladies Involving 
the Genital Function, and is, in our judgment, one of the best, if not the 
very best, in the whole volume. The delicate questions treated of in this 
chapter are discussed with modesty, and at the same time in a perfectly 
practical manner, and the authors’ views seem to us decidedly more 
consonant with reason than those maintained by Mr. Acton in his 
well-known work On the Functions and Disorders of the Reproductive 
Organs. 

Diseases of the Cord (including varicocele) are described in Chapter 
XXVIL., and Diseases of the Vas Deferens and Seminal Vesicles in Chap- 


' The modern literature of nephrotomy is not alluded to by the authors. 
2 Not Perrr le Grand, but a less famous surgeon who wrote in the early part 
of the present century. 
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ter XXVIII. Wequite agree with the authors that varicocele, in the large 
majority of cases, requires merely palliative if any treatment; but we cannot 
subscribe to the doctrine which they advance that, when more radical 
measures are needed, ‘‘in the vast majority of cases but one operation is 
allowable, namely cutting off the redundant scrotum.” On the contrary, 
we regard this as more severe than almost any other of the various modes 
of treatment which have been suggested, and as certainly more so than that 
of Mr. Henry Lee, which seems to us as little open to objection as any 
operation of the kind can be. 

We have already consumed so much of our allotted space, in noticing 
the first part of Drs. Van Buren and Keyes’s treatise, that we must greatly 
abbreviate what we should like to say about the second portion, that which 
treats of Chancroid and Syphilis. This we regret the less, however, because 
the views which they advance correspond in most respects with those 
which we have so often maintained in the pages of this Journal, and 
becanse there is little indeed in this part of the work to call for criticism. 

One or two points, however, we cannot let pass unnoticed. We have 
already had occasion to comment upon Dr. Keyes’s zeal for experimental 
study upon the bodies of his hospital patients, but we find in a foot-note 
to page 478 an observation which throws his hypodermic use of urine quite 
into the shade. 


“Tt has been stated,” he tells us, “that chancroid will not take upon a 
patient suffering at the time from acute febrile disease. To test this point, 
Dr. Fiset, at the Charity Hospital, at my suggestion undertook some experi- 
ments. ‘They were, unfortunately, interrupted after the doctor had inoculated 
oue patient three times upon the thigh, the gentleman in charge of the fever 
wards being fearful lest syphilis! should be introduced among his patients 
Two of the punctures took perfectly, although the process of ulceration was 
very slow. On the thirteenth day, pus from one of these ulcers was inoculated 
upon a healthy patient, with the effect of producing a characteristic chancroid. 
The ulcers on the leg of the typhoid patient finally became confounded in a 
single ulceration two inches in diameter, which was dressed with iodoform, and 
on the patient’s discharge from the hospital, convalescing, after a sojourn of 
es. aa days, the ulcer was reduced to a diameter of one inch, and was 

ealing.” 


But on page 484 the authors declare (and traly) that 


“ During the whole period of its existence the chancroid furnishes auto-inocu- 
lable pus. The old theory, that after repair was well advanced the secretion 
ceased to be poisonous, is no longer tenable.” J 


Hence this unfortunate fever patient was not only himself endowed with 
a disease from which he was free when he entered the hospital, but was 
sent out with a large; unhealed chancroid, ready to contaminate any un- 
wary person with whom he might happen to come in contact. In Care 
periculum may be all very well, but when a chancroid is bestowed for the 
benefit of science upon an unsuspecting charity patient, he should at least 
be cured again before he is let loose upon the public. 

On page 504, the authors give instructions for the opening of buboes, 
but neglect to say in what direction the incision should be made ; this we 
consider a matter of some importance, believing that the healing process is 
more quickly accomplished when the incision is made to correspond with 
the long axis of the patient’s body, than when, as is often done, it is made 
in a line parallel to Poupart’s ligament. In the authors’ remarks upon 


' This gentleman could not, apparently, have been sound on the question of 
the duality of venereal sores. —REVIEWER. 
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the transmission of syphilis by inoculation of secretions, we find no refer- 
ence to the early observations of Dr. Hammond, nor to those more recently 
published by Mr. Morgan and Mr. H. Lee. While we quite agree with 
Drs. Van Buren and Keyes that the initial lesion of syphilis is always a 
chancre, and that there is no condition to which the name of syphilitic 
gonorrheea can with any propriety be applied, we think that the testimony 
now before the profession renders it unsafe to deny that, as secondary 
lesions, contagious urethral and vaginal discharges may occur in cases in 
which no ulcerations or abrasions can be detected. 

In the treatment of syphilis, the authors recommend the use of mercury 
during the primary stage, in this differing from Dr. Bumstead and others, 
who postpone specific treatment until the manifestation of secondary phe- 
nomena ; again the authors recommend that the mercurial course should 
be continued from six to eighteen months after the disease is apparently 
cured, while Bumstead suspends treatment within a few weeks after the 
cessation of all appreciable symptoms. For our own part we see no ob- 
jection to the cautious use of mercury during the first stage of the disease, 
and believe that, though its employment may not prevent the occurrence 
of secondary symptoms, it at least renders them milder; when, however, 
the secondary stage has been safely gone through with, and the patient is 
restored tg health, we see no advantage in further persistence in treatment, 
particularly as it is by no means certain that tertiary symptoms will occur 
in every case, and as, on the other hand, it is very doubtful whether the 
use of mercury under these circumstances actually exercises any prophy- 
lactic influence. 

A few words must be said before concluding as to the qualities of the 
book, as a literary production. In spite of occasional but probably un- 
avoidable repetitions, the authors’ arrangement of their matter is conve- 
nient, and their style generally clear, concise, and elegant ; we have, in- 
deed, noted one or two odd words or expressions, such as gouls of muco- 
pus, pilimiction, and “the diagnosis is with,” instead of ‘“ the diagnosis 
is from ;’’ moreover, we cannot appreciate that purism which leads the 
authors invariably to substitute “kidney-stone” for ‘‘renal calculus,” 
while at the same time they try to naturalize such detestable barbarisms as 
“‘ Cowperitis,” “‘ peri-cowperitis,”” and “‘ phimosed.”” The numerous refer- 
ences in the foot-notes give an air of erudition to the pages of the book, 
but are in many instances of but doubtful utility ; it is bad enough to be 
referred, as is frequently done, to a single large volume in a foreign lan- 
guage, without any indication of edition, date, or page; but how bald and 
valueless are such citations as ‘‘ Guy’s Hospital Reports” (p. 318), ‘ Dub- 
lin Medical Press” (p. 94), and “‘ Philosophical Transactions” (p. 370). 
As for the reference to Humphrey’s paper on page 346, it is hardly neces- 
sary to say that the Zrans. Prov. Med. Assoc., for which Humphrey 
wrote, were the Transactions of the Provincial, and not of the Providence 
Medical Association. 

The publishers’ share in the production of the volume is deserving of 
all praise. The paper is good, and the printing neat and more than ordi- 
varily accurate, while the illustrations, though not numerous, are usually 
appropriate and well executed. 

In terminating this review we beg to say again that we look upon Drs. 
Van Buren and Keyes’s Treatise as a very valuable contribution to surgical 
literature. Considering the wide range of the subjects which it embraces 
—covering, as it does, the same ground as the several works of Sir Henry 
Thompson, Mr. Curling, Mr. Acton, and Dr. Bumstead—it must be 
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looked upon as a model of judicious condensation, while at the same time 
every chapter shows that its authors have not derived their materials from 
books alone, but from the fertile field of a wide practical experience. If 
in the preceding pages we have seemed to deal more in criticism than in 
commendation, it is because the merits of the work are so obvious that he 
who runs may read; and because we have deemed it necessary to justify 
the charge which we felt compelled to make at the beginning, that the 
authors’ research into the literature of their subject had been less ex- 
haustive than they seemed disposed to believe. Should these lines fall 
under the authors’ observation, we would venture to express the hope that 
in a second edition (which we feel sure will ere long be demanded) they 
will either make the book more exclusively didactic—imparting, as none 
have a better right to do, their own opinions only, with all the authority 
to which they are entitled—or else that they will spare no pains to make 
it in fact, as in design, a complete exposition of the existing state of 
genito-urinary surgery in all parts of the world. In the latter case we 
hope moreover that the work will possess, more than it does at present, an 
American character. The book is already such a good one that it would 
be a great pity if, for want of a little labour, it shouid not in future edi- 
tions approach still nearer to perfection. J. A., JR. 





Art. XVIIIL.—A Manual of Toxicology, including the consideration of 
the Nature, Properties, Effects, and Means of Detection of Poisons, 
more especially in their Medico-legal Relations. By Joun J. Reesz, 
M.D., Professor of Medical Jurisprudence and Toxicology in the Uni- 
versity of Pennsylvania, ete. 8vo. pp. 507. Philadelphia: J. B. Lip- 
pincott & Co., 1874. 


ToxicoLocy is a subject apt to be slurred or even not taught at all in 
our medical schools, and thus it comes to be the branch of medicine about 
which the average practitioner knows least. He has at his tongue’s end 
the duration of a fever, the date when to expect secondary symptoms fol- 
lowing a chancre, or the pathology of pneumonia ; but if suddenly put on 
the witness-stand and asked how soon after taking arsenic the metal can 
be found in the liver ; how long after death prussic acid can be detected in 
a body; or what are the lesions in phosphorus poisoning, he is pretty 
sure to cut a sorry figare; while of chemical analysis he generally knows 
nothing. Even in the practical matter of the therapeutics of poisoning, 
we see a suggestive indication of professional ignorance in the full direc- 
tions for treating such cases commonly provided so carefully in physicians’ 
diaries to the exclusion of the more usual catalogues of eclipses and tables 
of postage-rates. Dr. Reese’s book should, therefore, be sure of a welcome 
on our tables, presenting, as it does, the practical essentials of toxicology 
in a compact and accessible form. The work may be divided, for the pur- 
poses of the reviewer, into two parts; the first being the chapters dealing 
with the general considerations of the science, and the second those oc- 
cupied with the detailed account of individual poisons. 

Dr. Reese begins with a carefully worded definition of a poison, and in 
view of the keenness of cross-examinations in the witness-box, it is well to 
have our ideas on this subject accurate. 





174 REVIEWS. [July 


“ A Porson may be defined to be a substance capable of producing noxious 
and even fatal effects on the system,no matter by what avenue tt be introduced ; 
and this, as an ordinary result, ina healthy state of the body, and not by a 
mechanical action.” p. 14, 


In this definition the question of quantity of the poison required to pro- 
duce the noxious or fatal effect is very properly not considered, since any- 
thing that practically can be introduced into the system in fatal or noxious 
amount, however large such amount must absolutely be, is plainly as much 
a poison as one whose fatal dose may be but a fraction of a grain. 

Chapters II. and III. are occupied with the general physiological ques- 
tions involved in the action of poisons, and are similar to the chapters on 
the same topics that preface the text-books on materia medica ; embracing 
the consideration of local and remote action, absorption, elimination, cir- 
cumstances modifying action, etc. In connection with the subject of ab- 
sorption there is an important toxicological point so certain to come up 
in medico-legal cases, and so apt to be carelessly misconceived, that our 
author very wisely lays great stress on it in several places. It is simply 
that in fatal poisoning by agents that act only after absorption, it is not 
what is found in the stomach that caused death, but what, before death, 
had passed out of the stomach info the blood and thence to the organs and 
tissues. Strange to say, it is not uncommon to hear physicians wisely ° 
declare that unless a fatal dose of a poison can be actually found in a dead 
man’s stomach, there is no reason to assume that death was from that 
cause. And on the witness-stand the expert is almost sure to be asked if 
he found “enough of the poison in the stomach to have caused death.” 
The fallacy is self-evident upon a moment’s thought. Considering the 
disposition of poisons after absorption, Dr. Reese says :— 


“ After the — has entered the circulation, it may either be rapidly 


eliminated by the different emunctories, especially by the kidney, or it may be 
temporarily deposited in the organs and tissues of the body, and usually in the 
following order as to quantity: the liver, spleen, kidneys, heart, lungs, brain, 
and pancreas. Experiment has shown that only a minute quantity of the 
poison is circulating in the blood at any one time ; the effort of the system 
evidently being to get rid of it as rapidly as possible. Moreover, there is good 
reason to believe that the poison is active only while circulating in the capil- 
lary bloodvessels : while still in the stomach, or after separation from the blood 
by the emunctories, or when deposited in the solid tissues, it is believed to be 
entirely harmless.” p. 26; the italics are the author's. 


To much of this we must demur. In the first place, elimination and 
temporary deposition in the organs and tissues are given as the only “dis- 
positions” of a poison after it has gained entry to the blood. Surely it 
must be by inadvertence that a thipd important disposition is omitted 
mention, namely, chemical transform&ti6n while in the system; an effect 
which with many organic substances, as alcohol, morphia, etc., may even 
amount to permanent destruction ofa great bulk of the poison as such. 
To the statement that there is, generally speaking, an evident effort of the 
system to rid itself of a poison as rapidly as possible, we cannot subscribe. 
Such is, we know, the common idea, and from what is thus assumed to 
take place in artificial poisoning, the analogous belief is held that many 
diseases are but attempts of “nature” to do the same thing with the subtle 
poisons unwittingly received from the marsh or the cess-pool. The ques- 
tion is one of great interest and importance, as the assumption of a natural 
eliminative tendency is sure to affect our treatment both of poisoning and 
disease. We believe it, however, to be a fallacy, and that careful analysis 
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of facts shows nothing looking like an iatelligent endeavour of ‘‘ nature’ 
to cast out peccant substances, but that innocent and noxious agents alike 
are dealt with in the system strictly. according to their physical and chem- 
ical properties, regardless of consequences to the health of the system at 
large. Elimination, chemical decomposition, or temporary fixing in the 
tissues thus follow blindly in accordance with general chemico-physiologi- 
cal laws. To suppose otherwise, is to assume the existence in each living 
body of a quasi-intelligent principle capable of knowingly setting up vital 
processes for an ulterior purpose in the interests of the general health. 
Such an assumption would be a revival of the old “ Archzus,” and is 
wholly opposed to facts. Take the case of alcohol: even in poisonous 
dose the elimination is now known to be trifling, and no more than must 
occur with any su»stance present in the blood in large quantity. The vast 
bulk of the alcohol is gradually dealt with strictly according to its chemi- 
cal nature of an easily oxidized hydrocarbon, and, strange to say, the 
tissues that hold the poison unchanged the longest, and are the last to 
yield their absorbed portion to the venom-destroying process of oxidation, 
are the very nervous tissues themselves, which are the most poisoned of 
all by the substance in question. So that here, instead of an effort of 
nature to rid herself of a poison by elimination or otherwise, we have a 
veritable picture of her hugging the deadly asp most desperately to her 
bosom. But the matter is too vast to be discussed here, and we must refer 
the reader to the interesting papers of Dr. Anstie on the subject, by which 
the present remarks were suggested." 

Dr. Reese’s statement that “there is good reason to believe that poisons 
are active only while circulating in the capillary bloodvessels,” surely can- 
not be meant to bear strict interpretation. If a poison act only while in 
the blood, it must logically produce its effect only by modifying either the 
blood or the circulation. That many do so act is of course true, but 
equally true is it, in all human probability, that others act, in part at least, 
by direct impression of the tissues; an action that must take place, of 
course, after the poison has got out of the blood and into the tissues. Is 
there any reason for not supposing that much of the profound nervous 
disturbance caused by ether, chloroform, or alcohol,“is by actual soakage 
of the nerve-substance with these highly diffusible substances, instead of 
being purely a secondary consequence of an altered blood or blood-supply ? 
Indeed Dr. Reese seems to think so himself, as in speaking again of the 
modus operandi of poisons, he says :— 


“ Liebig’s theory (at least with respect to the action of the poisonous alka- 
loids) was that they entered into chemical combination with the nerve-sub- 
stance ; morphia, with brain-substance, for instance; and thus the quality of the 
nervous matter being altered, it became unfitted to support life. Another 
theory is that poisons act by destroying the vitality of the blood. But as is 
justly remarked by Prof. Taylor, this destruction of the vital properties of the 
blood does not explain the specific differences of poisons, seeing that they do 
not act all alike. 

“ As regards any actual alteration zn the blood ttself,—either chemical or 
physical,—nothing has been yet satisfactorily demonstrated, except occasional 
changes in its colour, consistence, and coagulability. Microscopic observa- 
tion has failed to show any alteration in the appearance of the blood-corpus- 
cles that can be regarded as conclusive.” p. 33. 


Chapter IV. is short, but important, dealing with the question of the 
post-mortem imbibition of poisons, which is thus put :— 


' The Practitioner, vol. viii. pp. 161, 356, and vol. ix. p. 84, 
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“Ts it possible for a dead body to imbibe a poisonous substance from the 
soil in which it has been interred? and is it possible that a poison introduced 
into the stomach or the rectum, or by the hypodermic method, after death, 
should pass through the tissues by imbibition into other viscera of the body, 
so as to give rise to the suspicion of poisoning, when in reality the death 
had resulted from a different cause?” p. 38. 


Practically the first proposition concerns only arsenic, and it is shown 
by clear reasoning and by direct experiment that as a matter of fact im- 
pregnation from arsenical soil does not occur. As regards the second 
question, a partial post-mortem imbibition of a poisonous substance from 
the stomach to contiguous parts may undoubtedly take place, but in such 
case a diagnostic circumstance would be the inevitable finding of the sub- 
stance in greatest quantity in the parts immediately adjoining the site of 
introduction, and in the outer rather than inner portion of organs so im- 
pregnated. In this connection the effects of a possible post-mortem intro- 
duction of a poison are discussed, and diagnostic rules given. 

Chapter V.-deals with the medico-legal bearing of the various evidences 
of poisoning, including rules and warnings to the expert how to make his 
examinations as free as possible from every conceivable source of error. 
And to one who has never followed a case through the courts such rules 
are most timely; for nothing is more likely to happen to the beginner 
than the utter spoiling of what may be morally sure evidence by the care- 
less failure to weld some one little link in the chain of rigid legal require- 
ments. In his analysis of the weight of the different kinds of evidence our 
author is exceedingly cautious, and we heartily commend his conclusions, 
especially to the glibly-swearing class of medical witnesses. Thus, on 
the one hand, neither symptoms, post-mortem appearances, nor even find- 
ing of a poison somewhere in the body, can, taken singly, make out, 
with complete certainty, a death by poisoning; while, on the other hand, 
the non-production of the characteristic symptoms, lesions, or even the 
failure to find any of the poison in the body, does not necessarily in all 
cases break down the prosecation. We especially commend the following 
statement, with which we entirely concur: “no medico-legal case of 
poisoning can possibly be established by symptoms alone, for the reason 
that there are no characteristic symptoms of any single poison.” p. 46. 

Chapter VI. treats of ‘compound poisoning” and the possibility of 
the symptoms of a poison being masked or its effects modified by the 
simultaneous giving of another. In this connection Dr. Reese briefly 
gives the results of his own experiments to determine the compound effect 
of the more commonly used poisons. 

Chapter VII. gives in detail the systematic method of chemical pro- 
cedure to be pursued in a case of suspected poisoning, and Chapter VIII. 
reviews briefly the medico-legal questions connected with poisoning, as 
developed in the foregoing portion of the book. 

Chapter IX. is on the Duties and Privileges of Medical Experts, and 
its subject matter is one with which every medical man should be familiar, 
as there is no one in the profession who may not be called upon to testify 
as an expert. Dr. Reese bewails—as who does not ?—the wretched system 
by which any ignoramus, under the garb of “doctor” or “ professor,” 
may be foisted upon a court as an “ expert,” when his only qualifications 
may be that for three years he spent some of his spare time on the back 
benches of a medical college-amphitheatre, or that he once washed bottles 
in some chemist’s laboratory. We confess we never could see why ques- 
tions of science affecting the issue in a trial were not exactly analogous 
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to questions of law similarly involved, and why therefore they should not 
be dealt with in the same way. If a disputed point be about a matter of 
physiology, as whether a man died from a half dozen bullet-holes through 
his intestines or from morphia, the jury, themselves utterly ignorant of the 
subject, are allowed to decide any way they please, after listening, for 
guidance, to an indefinite number of irresponsible opinions from “‘ experts,” 
all tacitly assumed of equal weight, because forsooth the diplomas of the 
witnesses are all of equal length and breadth of sheepskin. But let the 
disputed point be one of law, a subject of which the jury is also ignorant, 
and the procedure is very different. An officer called a judge, designed to 
be selected for proven capacity and experience, is appointed to give the 
jury his decision in the matter, and by that they must abide; while to 
provide against his mistakes there are other, higher tribunals of similarly 
appointed experts, to whom an aggrieved party may appeal. Why not 
let questions of law be settled like those of physiology? Thus when a 
legal puint arises in course of a trial, let counsel summon any curb-stone 
“attorney and counsellor-at-law,” who after interviewing is found to hold 
the desired opinion, and, calling him a legal “ expert,” parade his pro- 
fessional lucubrations as conclusive of the knotty point. Then, after hear- 
ing a dozen such witnesses on each side, let the jury settle the matter to 
suit themselves, and the prisoner go hang on the wisdom of their 
decision. In Germany, it seems, a very different system prevails. Dr. 
Reese says :-— 


“In Germany it is, fortunately, otherwise. In criminal cases, the experts 
first summoned are exclusively those whom the State, after proper examination 
of their competency and skill in such particular inquiries, has duly authorized 
to act for this purpose; while in addition to this, there is organized a tribunal 
of experts, to which the opinions of expert witnesses can be referred.” p. 12*. 


A question quite important for a medical man to know is “ whether an 
‘expert? witness is obliged to obey the process of a subpoena, like any 
ordinary witness, and testify in a given case as to his opinion, without a pre- 
vious guarantee of an adequate pecuniary compensation.” p. 123. Dr. Reese 
tells us that the law can compel any one to appear before any court in his 
own state, on service of a subpcena, though there are dissentient opinions 
of lawyers and judges on record as regards obliging a person to testify to 
a scientific opinion merely. We have always thought the law forcing the 
attendance of an expert as much a violation of personal liberty as would 
be one compelling a lawyer to accept an appointment to the bench, 
whether he would or not, but that is neither here nor there. In the 
matter of securing pay for professional services rendered to the state or 
the defence, we heartily agree with our author that the expert has the 
moral right to ample compensation, and should look to securing it with 
a sharp business eye, as experience shows a strong likelihood of his being 
outrageously cheated if he doesn’t. 

Chapter X. begins the systematic part of the work, and considers the 
classification of poisons. Here Dr. Reese very properly adopts the 
physiological instead of the naturo-historical basis of classification. No 
one who has not been kept awake at night by trying his own hand at it, 
knows the insurmountable obstacles in the way of classifying, by their 
action, medicines or poisons; and none such, therefore, will find fault 
with our author for saying that his arrangement “is, to a great extent, 
an arbitrary one, and necessarily imperfect.” It is as follows:— 
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Table of Classzfication. 
Crass 1 { Order 1. Irritants proper. | Sieoen 


Non-metallic. 
Metallic. 
Irritants. } Order 2. Irritants producing } Vegetable. 

remote specific effects. | Animal. 


Narcotics. 
Order 1. Cerebral.  eearetw A 


Deliriants. 
Order 3. Cerebro-spinal. Depressants. 
Asthenics. (p. 134.) 


The remaining chapters, which, of course, make up the bulk of the 
volume, are devoted to the detailed account of individual poisons. The 
plan followed is to give for each the essentials of its natural history, the 
symptoms of poisoning, fatal dose and period, therapeutics, lesions, and 
chemical analysis. We shall not attempt to follow the author through all 
these details; and, in a book of this character, which deals far more with 
well-ascertained facts than with opinions, there is really but little matter 
for an extended review. In general, the topics are treated of in a purely 
practical manner, the volume being a working handbook for the toxicolo- 
gist ; and as the latter is most concerned with the chemical detection of 
poisons, this branch of the subject is the one most fully presented, and is, ° 
indeed, very thoroughly done. In his symptomatology we do not think 
our author is so happy. Many of the descriptions are very meagre, and 
consisting merely of a bald enumeration of the functions disturbed, fail to 
present a vivid picture of the condition of the sufferer. Neither is the 
natural sequence of the symptoms always properly indicated, nor care 
taken to point out the usual from the exceptional effects. As an illustra- 
tion, take the following account of belladonna-poisoning :— 

- “The symptoms are as follows: A sense of heat, and extreme dryness of 
the mouth and throat, with difficulty of swallowing, nausea, vomiting, giddi- 
ness, impaired vision, a flushed face, sparkling eyes, delirium of an excited 
maniacal character, spectral illusions, convulsions, followed by stupor and 
coma. The pupils are extremely dilated, and insensible to light. Cases have 
been reported where the pupils were contracted during sleep, but dilated in 
the waking state. Irritation of the urinary organs is not uncommon, such as 
strangury, suppression of urine, and hematuria. A scarlet eruption on the 
skin, resembling that of scarlatina, is frequently observed. ‘The delzrzum is of 
a peculiar character. The illusions are sometimes pleasing, exciting violent 
laughter; at other times they produce furious actions. There is loss of con- 
sciousness. ‘The symptoms generally manifest themselves within one or two 
hours after swallowing the poison; but in poisoning from the berries they may 
be delayed for several hours. In cases of recovery the symptoms are some- 
times very long in disappearing. ; 

“The following case is quoted from the New York Journal of Medicine, 
vol. viii. p. 284: ‘A man ate a pie made with the berries of belladonna and 
apples. A few minutes afterwards he complained of feeling drowsy; the 
lethargy soon increased; his countenance changed colour; the pupils became 
dilated, and he experienced a coppery taste in the mouth. On going up stairs 
he staggered, and, upon entering the room, he fell, and became insensible. He 
subsequently became delirious and convulsed, and died the following morning. 
A child, to whom a portion of the pie had been given, died on the same day.’ 

“The following instance of recovery is related by Dr. Gray (N. Y. Journ. of 
Med., Sept. 1845, p. 182): A child between three and four years of age swal- 
lowed from eight to twelve grains of the extract of belladonna. About half 
an hour afterwards the expression of the patient was that of terror; the pupils 
were widely dilated, and immovable; the conjunctiva highly injected, and the 
whole eye prominent and very brilliant. ‘he face, upper extremities, and 
trunk of the body exhibited a diffused scarlet appearance, studded with numer- 
ous papilla, like the rash of scarlatina. ‘The skin was hot and dry; pulse 


Cxass II. Order 2. Spinal, or Tetanics. 
Neurotics. | 
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increased in force and frequency; respiration anxious and stridulous. There 
was a constant but unsuccessful attempt at déglutition, with spasmodic action 
of the muscles of the throat and pharynx ; and paroxysms of violent motion, 
with rapid, automatic movements, attended with convulsive laughter. Under 
the action of an emetic the alarming symptoms passed of in about three 
hours, and the child recovered, with the exception of a moderate diarrhea, 
and a slight enlargement of the pupil.” pp. 436-38. 


Here the only real description of belladonna-poisoning is the narration 
of the second individual case. In the general account, where we naturally 
look for a systematic analysis of the effects of the poison, we have only a 
list of symptoms put together without order, and with no clue as to which 
are the more characteristic—which, that is, we should find even in slight 
poisoning, and which, on the other hand, only occur in severe or fatal 
cases. Vomiting and convulsions—unusual effects—are put in the same 
category with dilatation of the pupil and dryness of the throat and 
mouth—affections perfectly certain to occur if the system be at all poi- 
soned; while the earliest, and one of the most characteristic symptoms, 
acceleration of the pulse, is not mentioned at all. And, on the whole, we 
think the reader will agree with us, that one who had never seen a case of 
belladonna-poisoning could hardly form, from the foregoing description, a 
clear mental picture of the rise and progress of the symptoms, of the con- 
dition of the sufferer at any one stage of the poisoning, or of how he would 
be affected by different amounts of the drug. 

The following is the account of chronic iodine-poisoning :— 


“Tn chronic poisoning (¢od7sm) produced by the prolonged employment of 
iodine in medicinal doses, or by its external application, the symptoms are 
vomiting and purging, tremors, palpitation, pain in the stomach, cramps, sali- 
vation, general emaciation, and gradual absorption of certain glands of the 
body, particularly the mamme of females, and the testes of males: there is 
usually an increase of most of the secretions, and enlargement and tenderness 
of the liver. All of these symptoms are not generally present in every case of 


iodism, but they have been produced by small doses administered for a few 
days at a time.” p. 210. 


Here the very unusual effect—if, indeed, it occur at all—of atrophy of 
the breasts or testicles, is given among the more ordinary symptoms with- 
out a word of comment upon its rarity; and if we strike this out, the 
remainder of the description, so far as it goes, would apply almost as well 
to the poisoning by mercury as to that by iodine. 

In speaking of poisoning by putrescent food, Dr. Reese surprises us by 
the following statement :— - 

“It is well known that the putrid animal matter of the dissecting-room, 
entering the blood through an abrasion of the skin, causes the most alarming 
symptoms, which often terminate fatally. There is extensive local inflamma- 
tion of the veins and absorbents, together with diffusive cellular inflammation, 
and great constitutional fever of a low character.” p. 359. 


Here one would be led to infer that a dissection-wound almost inevitably 
produces grave or even fatal poisoning; whereas, as every medical student 
knows, such effects ate exceedingly rare. Neither, in the ordinary sense 
of the word, is putrid animal matter the most virulent; poisoning being 
more apt to occur in autopsies on freshly dead bodies, than where decom- 
position has actually begun. 

We make these various comments not in any carping spirit, but to fur- 
nish the reader with some vouchers for our opinion that the descriptions 


of poisoning in this otherwise good book will bear some revision and 
improvement. 
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But little attempt is made t6 analyze the nature of the physiological 
action of the ‘ neurotic’ poisons, an omission which, while saving many 
long and fruitless discussions, yet often deprives the student of the key 
to the understanding of the symptoms. 

The sections on therapeutics are brief, but the latest discoveries in the 
line of treatment of poisonings are carefully given. We note one or two 
omissions—perhaps intentional—as the practical value of the antidotes 
is not yet clinically established. Such are Bamberger’s copper antidote to 
phosphorus, the ethyl and methyl compounds of strychnia as antidotes to 
strychnia itself, and the use of hypodermic injections of atropia in hydro- 
cyanic acid poisoning. One naturally turns to find what so careful an 
author says about the physiological antagonism of morphia and atropia; 
and considering the vast importance of the subject, from the frequency of 
opium-poisoning, we confess to a little disappointment at the fruits of our 
search. Dr. Reese is content to waive an analysis of the question, and 
merely state generally that “atropia is now generally regarded as a true 
physiological antidote to opium” ‘we cannot withhold our convic- 
tion that they are antidotal to each other in man.” pp. 370,371. Of 
course, we cannot discuss this much vexed question here, but we must say 
that since Dr. Reese’s book is so likely to become a text-book for the | 
beginner, we think he should have gone somewhat more into detail here, 
and have shown the reader just in what the antagonism would appear to 
consist. As it is, one who did not know might readily gather the vague 
and false idea that these two most complex-acting substances produce 
effects that in all respects nullify each other. In practice Dr. Reese 
directs in opium-poisoning that atropia ‘be carefully administered in suc- 
cessive doses until the pupils begin to dilate, and the breathing becomes 
increased in frequency” (p. 371); and in stramonium-poisoning that mor- 
phia, hypodermically, “ be persevered in until its effects are manifested by 
the contraction of the pupils.” (p. 446.) Our own opinion is, that the 
effect on the pupils is a bad, and even dangerous guide by which to regu- 
late the use and dose of either alkalvid, especially in the case of morphia 
against atropia, and we cannot but regard the directions in stramonium- 
poisoning, just quoted, as highly unsafe. 

As we have already said, the chemical part of the work is that to which 
the author has given most space. Here his directions are very full and 
explicit, and furnish an excellent practical guide to the toxicologist. The 
subject of spectrum-analysis is not treated of at all. In making this 
announcement in the preface Dr. Reese says :— 


“The subject of spectrum-analysis has not been treated of in the present 
volume. This truly beautiful method of analytical research has developed the 
most wonderful results both in chemistry and in other departments of science. 
In point of delicacy, it far transcends the most subtle and refined chemical reac- 
tions; and, as a corroborative means of evidence, it will doubtless prove of 
great value to the toxicologist. But as it deals, so to speak, with infinitesi- 
mals, we do not think it would be safe, in a case of alleged poisoning, to rest 
the evidence solely upon the spectral demonstration of the supposed toxic 
agent, to the exclusion of the recognized chemical tests. When an accumu- 
lated experience with spectral analysis has rendered the identification of the 
various poisons absolutely and exclustvely certain, we can probably afford to 
abandon altogether the more tedious and complex methods of chemical re- 
search.” p. ix. 

Considering how careful Dr. Reese has been to confine himself to prac- 
tical matters, the omission of the subject of spectrum-analysis is not at 
variance with the general scheme of the work. E. C. 
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Art. XIX.—A Treatise on Therapeutics, comprising Materia Medica 
and Toxicology, with especial reference to the application of the physio- 
logical action of drugs to clinical medicine. By H. C. Woop, Jr., M.D., 
Professor of Botany and Clinical Lecturer on Diseases of the Nervous Sys- 
tem in the Medical Department of the University of Pennsylvania, ete, 
8vo. pp. 578. Philadelphia: J. B. Lippincott & Co., 1874. 


THE progress of medicine, from the blind guessing of empiricism towards 
the goal, still far distant but not undiscernible, of scientific certainty, can 
nowhere be traced with greater ease or interest than in the treatises on 
materia medica and therapeutics which have appeared, with their offers of 
healing for the nations, in countless numbers, from the time that Nech- 
epsus, six hundred and thirty years before Christ, wrote that ‘‘a green 
jasper, cut into the form of a dragon surrounded with rays, if applied ex- 
ternally, would strengthen the stomach and organs of digestion,” to the 
appearance of the treatise before us. The materia medica of Galen, in 
which, according to his celebrated hypothesis, the properties of all medi- 
cines are stated to depend upon their four cardinal qualities, heat, cold, 
moisture, and dryness, and in which medicines are advised for the treatment 
of diseases in proportion as the latter are hot, cold, moist, or dry, reflected 
the speculative character of the therapeutics of his age. The materia 
medica of Paracelsus, with its extraordinary doctrine of signatures, was 
an apt illustration and natural outgrowth of medieval medicine. Nicholas 
Culpeper’s Physicians’ Library, with its prefaratory “ Astrologo-Physical 
Discourse of the Humane Virtues in the Body of Man,” and its descrip- 
tion of the “ roots, herbs, seeds, living creatures, stones, tears, barks, fruits, 
spirits, physical wines, excrements, oyls, oyntments, minerals, plasters,’ 
ete., mirrored the absurd conceits and strange hypotheses of the thera- 
peutics of the seventeenth century. Jonathan Pereira’s Elements of 
Materia Medica and Therapeutics, a magnificent monument of human in- 
dustry and learning, indicate perhaps more vividly than any other work the 
great advance which the medicine of the first part of the nineteenth century 
made over its predecessors, but they also show how little scientific accuracy 
there was in the application of drugs to the treatment of disease during the 
same period. Dr. H. C. Wood’s Treatise on Therapeutics, Materia Medica, 
and Toxicology (which has just appeared), indicates the physiological direc- 
tion that recent therapeutical study has taken, and fairly presents the acqui- 
sitions that therapeutics has made in following out its chosen path. 

Dr. Wood’s Treatise is a handsome, large octavo volume, of five han- 
dred and seventy-eight pages, dedicated to his uncle, the venerable Dr. 
George B. Wood, whose name is se honourably associated with American 
medicine. It is, as stated by the author in his preface, an attempt to pre- 
sent to the medical profession 
“A book into which should be gathered the many scattered facts in regard 
to the physiological action of medicine—a book in which an attempt should be 
made to sift the true from the false, to reconcile seeming differences, to point 
out what we know and what we do not know, and to give a platform from 
which investigators might start forward without the necessity of being, as is 
80 often the case, ignorant of what was already achieved, or of spending « great 
deal of time in a wild hunt through the almost boundless, but often scattered 
and inaccessible ranges of Continental literature.” 


The book commences with a brief introduction, in which pharmacy, the 
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United States Pharmacopeia, modes of administering drugs, influences 
that modify the action of remedies, and rules for doses are referred to, and 
a classification of the materia medica presented. The latter, which Dr. 
Wood properly styles only “a convenient row of pegs upon which to hang 
our ideas and facts,’’ is substantially a physiological one. By it, remedies 
are arranged in three large divisions: First, general remedies, such as 
astringents, tonics, cardiac stimulants, etc. ; second, local remedies, such as 
emetics, cathartics, diuretics, etc. ; and third, substances which act exter- 
nally to the body, as antacids, anthelmintics, ete. The names of some of 
the classes of these divisions are themselves hints of the new direction that 
the study of the materia medica has taken. Analgesics, mydriaties, anes- 
thetics, depresso-motors, oxytocics, and digestants would have been unin- 
telligible terms to Culpeper, and possibly some of them to the philosophic 
Donald Monro. The chief part of the book is, of course, devoted to a 
description and discussion of the various agents of our present materia 
medica. It should be mentioned that drugs alone are included in this de- 
scription. Climate, occupation, exercise, mind, electricity, food are only 
incidentally referred to by Dr. Wood, not described as remedial agents. 

It adds to the value of the work, that it is not encumbered with need- 
less learning. Very little is said about the history of the drugs that are 
described. Students who desire to learn the pedigree and biography of © 
the drugs they use, or to be informed concerning the various transforma- 
tions that drugs have undergone from the time of Asculapius till now, 
will find little to satisfy them in the treatise that is before us. Ia like 
manner, very little is said about the botanical characteristics or chemical 
properties of drugs. The reader is properly permitted to gather this sort 
of information from professed works on botany and chemistry. And so 
with regard to pharmacy, the importance of pharmaceutical manipula- 
tions is recognized, but they are not described. This plan, which excludes 
the history, botany, chemistry, and pharmacy of the materia medica from 
discussion and consequently brings the reader directly without preface 
to a study of the physiological action of each drug, is one of the best 
features of Dr. Wood’s book. The medical student and pactitioner desire 
to get at the preparations they are to employ at the bedside as directly as 
they can, and to be introduced with the least possible ceremony to their 
physiological action and therapeutical use. This course Dr. Wood has 
steadily pursued. 

Another excellent feature of the book is the space that is allotted to 
describing the physiological action of drugs. Too little attention has 
been paid, hitherto, to this fundamental part of the materia medica. 
Eleven pages, for example, are given to an analysis of the physiological 
action of the sulphate of quinia, and less than half that number of pages 
to an account Of its therapeutical application. The latter is a corollary 
from the former, and can be stated in a few words, if the physiological is 
well made out and clearly stated. All the important drugs, such as 
opium, belladonna, digitalis, alcohol, aconite, etc., are discussed in a 
similar way, that is, first physiologically and then therapeutically. 

It would be impossible or difficult to estimate accurately the amount of 
labour that observers in Europe and this country have spent during the last 
twenty or twenty-five years in their efforts to solve the problem of the physi- 
ological force of drugs and to ascertain the mechanism of their therapeuti- 
cal action. Physiologists have endeavoured to trace with absolute certainty 
the time and rate and mode of the entrance of drugs into, aud diffusion 
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through, and departure from the organism; and to learn the exact phe- 
nomena that attend every step and stage of the process of drugs from the 
moment of entrance to the last moment of elimination, transformation, or 
destruction. The record of all this work is to be found chiefly in the 
medical journals of Europe and America, and in the various monographs 
upon drags that have appeared on both sides of the Atlantic within the 
last quarter of a century, and especially within the last two decades. We 
know of no book in the English language which has collected so thoroughly 
the best work in this direction of the last twenty years and arranged it so 
well. While it is not exhaustive in this way, it contains the best that 
has been done and leaves out very little of value. The Practical Thera- 
peutics of Dr. Edward John Waring, which was republished in this 
country seven of eight years ago, we have hitherto regarded as the best 
treatise of the sort accessible to the English reader, but the physiological 
portion of Dr Wood’s work is much fuller and more complete than that 
of his transatlantic colleague. Those who are familiar with German 
medicine will be reminded by the book before us of Nothnagel’s recent 
treatise rather than of any English or American writer on materia 
medica. 

It is not to be expected in a treatise of this sort that all portions of it 
would be of equal excellence. Some parts must necessarily be fuller and 
more exact than others. Such is the case with the work before us. Not- 
withstanding this, it may be justly said of it that while none of its articles 
are poor, some of them are not only good, but are admirable illustrations 
of physiological and therapeutical description. The articles on Bella- 
donna, Digitalis, Aconite, Aleohol, Opium, and Indian Hemp may be 
mentioned in confirmation of thisremark. They give in clear and distinct 
language excellent accounts of what has been ascertained up to the pre- 
sent time with regard to the physiological action and therapeutical use 
of these drugs. Our author’s statement of the comparative value as an- 
esthetics of sulphuric ether and chloroform presents the anesthetic merits 
and demerits of these two agents with judicial fairness. It deserves atten- 
tion on both sides of the Atlantic. With regard to the first, he says :— 


“As an anesthetic, ether does not act with the rapidity and pleasantness of 
chloroform, but it has the advantage of safety. So dangerous is chloroform, 
and so safe is ether, that there is no excuse for the use of the former agent 
under ordinary circumstances. The reason of the safety of ether is that, unlike 
chloroform, it never suddenly paralyzes the heart. It may kill by inducing 
asphyxia, but it does so slowly, and in the great majority of cases after warn- 
ings which can be overlooked only through the most reckless carelessness.” p. 
245. 


With regard to chloroform, he remarks :— 


“Asan anesthetic chloroform possesses the advantages of quickness and 
pleasantness of operation, smallness of dose, and cheapness. These advan- 
tages are, however, so outbalanced by the dangers which attend its use, that 
its employment under ordinary circumstances is unjustifiable. It kills without 
warning, so suddenly that no forethought, or skill, or care can guard against 
the fatal result. It kills the robust, the weak, the well, the diseased alike, and 
the previous safe passage through one or more inhalations is no guarantee 
against its lethal action. Statistics seem to indicate a mortality of about one 
-in three thousand inhalations, and hundreds of utterly unnecessary deaths have 
now been produced by the extraordinary persistence in its use by a portion of 
the profession. It ought, therefore, never to be employed except under especial 
circumstances, as in some cases of puerperal eclampsia, when a speedy action 
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is desired, or in the field during.war-time, when the bulkier anesthetics cannot 
be transported.” p. 251. 


The solution of the problem of the proper use of alcoholic liquids 
must and will be finally made by the physiologist and physician, and it is 
the duty of the medical profession to enlighten the public upon this grave 
matter of therapeutics, morals, and sanitary science to the extent of their 
knowledge and ability. Dr. Wood’s statement of the value and use of 
alcohol is not less important to the reformer than to the physician, and 
few physiologists will be found to deny its correctness. 


“From what has been said,” he remarks, “it is certainly deducible that al. 
cohol in small amount is an arterial and cerebral stimulant, increasing func- 
tional activity in the nervous and circulatory apparatus; is a food, in the sense 
that it is destroyed in the system, and there performs a physiological office ; is, 
when in sufficient quantity, a retarder of tissue changes, because it lowers 
animal heat independently of any action on the nervous system, and also pro- 
bably checks the excretion of carbonic acid and of nitrogen. . . . . If 
alcohol be oxidized in the body, and be a food, as it seems to me is clearly 
proven, it must of course generate force, measurable by the modern standard 
of the heat-unit. A little calculation will show the importance, or rather the 
great amount, of the generated force. According to Dupré one gramme of 
alcohol oxidized in the body evolves 7184 units of heat, whilst the same weight 
of lean beef gives off only 1482 units of heat. It has been estimated that 9.3 
ounces of lean beef, equal to about two ounces of alcohol, will supply the 
necessary force to maintain the circulation and respiration of an average man 
for one day. That is, four ounces of strong spirit will suffice for this purpose. 
Since, to the ability of furnishing material whose consumption shall give power 
is added the ability to restrict waste and to stimulate the functions of circula- 
tion and of the nervous system, it is evident that in alcohol we have a most 
important means of sustaining the system during the strain of an acute ex- 
hausting disease.” p. 109. 


The therapeutic deductions which follow from these actions of alcohol 
on the human system are obvious, and need not be quoted; and it should 
be added that the moral and sanitary deductions are not less obvious nor 
less important than the therapeutic ones. When those who advocate the 
daily use of spirits, wines, etc. are wise enongh to recognize the tremen- 
dous evils that alcohol inflicts, and those who advocate its prohibition 
and extermination are wise and broad enough to recognize the good it is 
capable of doing and has done, we may hope for a better public sentiment 
upon the vexed question of alcohol, and for wiser legislation with regard 
to it. 

During our reading of Dr. Wood’s treatise we had marked several 
other articles than those we have mentioned for comment and some for 
criticism and dissent, but the length which this notice has attained forbids 
any allusion to them. It ouly remains for us to refer the reader to the 
book itself, with the assurance that he will find it a most valuable addi- 
tion to his medical library. It is a sort of work on thateria medica and 
therapeutics that has been long needed both by the practitioner and student, 
and we congratulate the author upon his success in carrying out a most 
difficult undertaking. Only those who have worked among the tangled 
heaps of wheat and weeds that encumber the therapeutics even of the last 
half century, and tried to sift the grain from the chaff, cau appreciate the 
difficulty ot producing a work like the one before us. 

We ought not to forget to add, in conclusion, that the typographical 
execution of the volume is excellent, and creditable to the house that 
issued it. E. H. C. 
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Art. XX.—The Principles and Practice of Medical Jurisprudence. 
By Atrrep Swaine Taytor, M.D., F.RS., Lecturer on Medical 
Jurisprudence in Guy’s Hospital. Second edition. 2 vols. 8vo., 
pp. xvi., 723, xii, 672. Philadelphia: Henry C. Lea, 1873. 


Tre author of these volumes has been so long and favourably known 
as an authority on the subjects of which they treat that we gladly wel- 
come them as representatives of his matured experience. Dr. Taylor is 
best known to American readers by his Manual, which has passed 
through many editions under the care of no less than three editors in 
this country, yet we cannot but regard with pleasure the fact that there 
should be sufficient demand for the larger work to justify its importation 
at this time, hoping that it may be an omen of a diminishing taste for 
bare abstracts, and of an inereasing relish for comprehensive treatises, 
as thorough scientific acquirements are but little advanced by manuals, 
which enable us to know a little of everything, and have a smattering of 
many branches of knowledge. We propose to draw attention to some 
points in this work which have interested us, and which have a bearing 
upon the duties of general practitioners, without attempting to present 
an epitome of volumes so exhaustive in their character. 

We are met at the outset by the subject of medical evidence, than 
which none more disturbs the mind of the physician when called to the 
witness stand, or more excites his interest as a mere scientist, anxious for 
the progress of legal medicine. It is also one which is justly regarded 
by the public as of much importance, and yet one which, from the laxity 
of rules which govern it, or want of system observed in their application, 
bids fair to be eventually viewed by the community with unmixed and 
merited contempt. Dr. Taylor devotes two chapters to the subject, dis- 
cussing it with sufficient fulness and precision; his conclusions being 
especially worthy of consideration, coming, as they do, from one whose 
experience in the English courts has been so varied and extensive. He 
speaks of medical men appearing as simple witnesses of facts which have 
occurred in the course of their ordinary business; as medical experts, 
either in obscure cases where, the interpretation of the facts being dis- 
puted, their especial skill, founded upon experience, is expected to shed 
light upon the legal puzzle; or in the somewhat invidious position of 
medical counsel. Of ordinary medical witnesses it is sufficient to say 
that their testimony is subject to the ordinary rules of evidence, and will 
necessarily partake of the character of those who give it, and that they 
will best provide for their own comfort, and further the ends of justice, 
who aim only at telling the truth, testifying that they have seen with as 
small an admixture of mere theory or personal opinions as practicable, 
remembering that the more observant and accurate a man is the more 
valuable will his testimony be. When we consider the position of medi- 
cal experts, however, the question is very different, and beset with diffi- 
culties. In this country and England, either prosecution or defence is 
at liberty to call any doctor, and dub him expert for the occasion, with- 
out much reference to his previous record or special fitness. As a conse- 
quence, the whole local profession, if necessary, is submitted to a pro- 
cess of filtration until some one is found who holds the views required by 
the exigencies of the attorneys. By such means diametrically conflicting 
testimony is surely obtained, and the administration of justice is dis- 
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graced by vindictive and even personal contests between the so-called 
experts. To apply a remedy to this state of things is difficult in a 
country where the centralization of the government is not sufficient to 
permit of the adoption of the excellent system in force in some of the 
German States. In Prussia all disputed medico-legal questions are sub- 
mitted to a governmental medical bureau, which is so arranged that each 
judicial district has its legal surgeon, physician, and chemist. Should an 
appeal be made to a higher court there is a correspondingly higher medi- 
cal tribunal, before which the case comes, and from the highest there is 
no appeal. These officers receive very moderate salaries, and occupy the 
responsible position of judges of medical facts, being presumed to be 
beyond corruption or interest. In view of the difficulties which would 
be likely to attend the attempt to introduce so decided a reform, Dr. Tay- 
lor proposes that the judge before whom a disputed medico-legal case 
comes should have the power and responsibility of appointing the ex- 
pert; or that either side, should they be unable to unite upon one, 
should each select one, who together might agree upon a third, as in an 
ordinary arbitration, who might decide any questions submitted to them 
by the judge, and, as assessors, give a proper estimate of the value of 
the medical testimony. 

Chapter III. treats of questions concerning the dead body, and gives 
the signs of death, enumerating as such, cessation of respiration and cir- 
culation, cooling of the body, and cadaveric rigidity. Under the last- 
mentioned head will be found much of physiological interest. The in- 
vestigations of Brown-Séquard are detailed, and his conclusions given as 
follows: The greater the degree of muscular irritability remaining at 
the time of death, the later cadaveric rigidity sets in, and the longer it 
lasts. It would also appear from the observations of the same gentleman 
that the later putrefaction begins, the more slowly it progresses. After 
showing that muscular spasm may pass into post-mortem rigor, and nar- 
rating some old, though interesting cases, Dr. Taylor goes on to speak 
of the reality of death, carefully sifting the statements which have been 
made about premature interment. While he justly criticizes those au- 
thors who have made this subject so great a bugbear, stigmatizing them 
as terrorists, he yet thinks it would be well to pass a law prohibiting the 
burial of a body without the certificate of a physician who has seen it at 
least twenty-four hours after the time of apparent death, and such a mea- 
sure he thinks would be much more satisfactory than attempting to pro- 
vide the ignorant public with some so-called infallible sign by which to 
decide the fact of death. A recent case, and one which is apparently 
veritable, is given on page 77, which we here transcribe with Dr. Tay- 
lor’s comments :— 


“ Near Morlaix, in France, a woman died, as it was supposed, from cholera. 
She was seen while ill by a medical man, but not after the supposed death. 
She was placed in a coffin in an hour, and buried in sixteen hours. During 
the interment a noise was heard in the coffin. ‘Time was lost in sending for a 
medical man, and the coffin was not opened until he arrived. The shroud 
was found twisted and folded about the neck and feet, as if struggles had been 
made, and there was a quantity of liquid on it, which had issued from the 
mouth and nostrils during efforts made to breathe. The body was warm, and 
not rigid ; there was a general relaxation of the muscles; the hand was trans- 
lucent to light, and the pulsations of the heart had not completely ceased! 
Efforts were made to resuscitate the person, but without success. ‘These con- 
ditions are consistent with death from cholera, with the exception of the last. 
If the medical officer was correct in his observation, this person had really 
been buried alive.” 
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Devergie’s report upon the above will be found in Ann. d’Hyg., 1870, 
2, 310. 

Dr. Taylor directs attention to the differences which exist between 
superficial extravasations produced by violence during life, and the mere 
hypostatic staining which occurs after death, yet he does not follow the 
example of many other writers, who restrict the term ecchymosis to the 
former variety, and use the word suggillation when speaking of the latter 
condition, by which all possibility of confusion in the use of the terms 
isremoved. As a consequence, all through the book we meet with ecchy- 
moses, which could be demonstrated to be such by the extravasations 
revealed upon incision, and ecchymoses in which no effused blood can be 
found, and which must therefore be regarded as mere post-mortem stains. 

Putrefactive changes are considered in a chapter of great interest and 
value. It is always curious to trace the source of old fables; especially 
is this the case when, as in the text, we find an instance where the fable 
is shown to have been based upon scientific facts. Observations upon 
the dead body have shown that, at a certain stage of natural decay, the 
blood becomes again fluid, being easily extruded from any external 
wound by pressure; and here we have, in Dr. Taylor’s opinion, that 
which will account for the well-known superstition of the middle ages, 
that contact with the hand of the assassin would cause the wounds of the 
victim to bleed afresh. The almost equally old story, that quicklime 
will hasten the progress of putrescence, receives at the hands of Dr. Tay- 
lor a coup de grace, as he well shows that, so far from hastening decom- 
position, lime rather exerts a conservative influence upon animal tissues. 

Changes taking place in the bodies of those drowned are discussed at 
some length. The difficulty of establishing any fixed rule as a criterion 
to determine the time of death is well shown, though it is admitted to be 
quite practicable, and very important to study and apply the general 
rules laid down by Casper and Devergie. But slight detailed reference 
is, however, made to Casper’s experience, which was most extensive, and 
his conclusions the most exact with which we are acquainted. Wither 
Dr. Taylor’s personal experience in this matter has been slight, or it is 
a subject in which he feels little interest, for he only refers to the single 
fact that the uterus is among the last of the soft organs to undergo decay. 
We think it well to give here a synopsis of Casper’s table, in which’ is 
recorded the results of his own observations, which is published in his 
own work, and transferred therefrom into most works on legal medicine, 
the accuracy of which can hardly be questioned. The order in which 
the soft organs undergo putrefactive change is: 1, trachea; 2, brain of 
young children ; 3, stomach; 4, intestines; 5, spleen; 6, omentum and 
mesentery; 7, liver; 8, adult brain; 9, heart; 10, lungs; 11, kidneys; 
12, urinary bladder; 13, gullet; 14, pancreas; 15, diaphragm; 16, large 
arteries; 17, uterus. The spleen sometimes precedes the stomach and 
bowels, while the lungs occasionally change places with the heart, but 
Casper claims, in the mést emphatic manner, that the average will be 
in favour of the order given above. 

Evidence to be derived from bones is dwelt upon at much length, poor 
Dr. Parkman’s skeleton being represented as travelling across the page 
with much grace, in company with the mutilated remains found on Water- 
loo Bridge some years since, and which, by the way, were never recog- 
nized. Priority of death and survivorship also receive very particular 
notice, many curious cases being cited; but the points made, and the 
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decisions rendered, in most of them, will principally interest the legal 
profession ; indeed, this chapter is chiefly valuable as showing what 
medical science, at present, cannot prove, and as affording illustrations 
of the value and weight of circumstantial evidence. 

Passing over the subject of poisoning, which, though perhaps the 
most authoritative portion of these volumes, we think should form a 
separate treatise, or at least be reviewed from the standpoint of a toxi- 
cologist, rather than from that of a general practitioner, we come to 
wounds and personal injuries. The consideration of these subjects ex- 
tends through numerous chapters, forming one of the grand divisions of 
the work. 

Varying definitions of the term wound are given, and criticized in suc- 
cession. Dr. Taylor justly declares his preference for that one in use 
upon the continent of Europe, which says ‘‘a wound includes any per- 
sonal injury suddenly arising from any kind of violence applied exter- 
nally, whether such injury is external or internal ;” or, as still better, 
that which defines it as ‘a breach of continuity in the structures of the 
body whether external or internal, suddenly occasioned by mechanical 
violence.” Though these may possess no especial value to surgeons, they 
are claimed to be of much service in a medico-legal sense, tending to sim- 
plify the practice of the courts. The whole subject is treated thoroughly 
and at length, with a good sprinkling of legal points and decisions, which 
our limits prevent even an examination of. On page 515 a case is cited 
where the chain of evidence proved deficient because the bullet which had 
caused death was too large for one pistol and too small for another. This 
case has caused us much perplexity ; we have pondered over it—we have 
read and re-read it, and we remain in a maze—for while it is readily 
understood that a large bullet cannot come from a small bore, we can, 
despite all our efforts, see no obstacle in the way of a small ball being 
projected from a weapon of the largest calibre. We are forcibly reminded 
of the story told of Sir Isaac Newton, and think that we can enter into 
the feelings of his carpenter when told by the philosopher to make a big 
hole in the stady door for the big cat, and a little hole for the little cat. 

Spectrum analysis receives considerable attention, being regarded as 
a valuable aid in the investigation of doubtful stains—at least in the 
hands of one skilled in its application. Mr. Sorby thinks he has been 
able to detect so minute a quantity of the colouring matter of blood as 
the thousandth of a grain. Evidence to be derived from a microscopic 
examination of hematic crystals would also seem to possess value, though 
like that educed from the spectroscopic analysis, the basis of accurate 
observations upon which it rests is as yet too slender to give it much 
weight in a court of law. Of course, where the blood-corpuscles are not 
disintegrated, the microscope affords irrefragable proof, while the guaiacum 
test seems to have the most positive value where these bodies have been 
destroyed. 

While the general consideration of wounds’ is very full, and many 
cases, together with the surgery involved in their treatment, are given at 
some length, we are surprised to find that wounds of the genitals are 
slurred over liastily, the paragraphs devoted to them being distinguished 
by unusual meagreness. The most striking recorded cases are not cited, 
80 that any one who has occasion to consult Dr. Taylor’s work upon this 
particalar point will find but a poor reflection of the literature of the sub- 
ject, which at best is not extensive. 
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Gunshot injuries, when small shot have been used, are treated of with 
minuteness, but while the experiments of M. Lachése are quoted to prove 
the distance at which fine shot will act as a single missile, no reference 
is made to the length of barrel, or size of bore of the weapon used, or the 
comparative proportions of powder and shot with which it was charged— 
factors which should enter largely into the question, and about which 
most information will be derived from books like those of Mr. Greener or 
Colonel Hawker. Indeed, in all such cases it would be better to call to 
the stand some practical sportsman or gunmaker, as much more likely to 
prove a skilled expert in such matters than the majority of physicians. 

Burns are considered at length, Dr. Taylor thinking it necessary to 
give pretty full information upon the subject, even to the inclusion of the 
classical six degrees of Dupuytren. In Chapter LI. that fruitful resource 
of the writers of mysteries, the spontaneous combustion of the human 
body, is rightly shown to be without foundation in fact, and in total 
opposition to the truths of science, as no authentic case, where there was 
an absolate absence of a starting fire, is upon record. Immediately fol- 
lowing is a very interesting account of the conditions under which the 
process does take place in substances used in the mechanical arts. That 
this, however, is a matter which should not come within the province of 
a medical expert, is well shown by the story told of M. Chevallier, whose 
opinion was required concerning the origin of a fire. While pondering 
the matter he noticed smoke issuing from a heap of cotton waste, and 
was informed by a workman from whom he inquired the cause of the 
phenomenon, that spontaneous ignition often occurred in masses of that’ 
material. Being thus furnished with information from one truly an ex- 
pert in sach matters, he was able to go into court and give a conclusive 
opinion. 

gente the third grand division of Dr. Taylor, is treated of under 
the heads of Drowning, Hanging, Strangulation, and Suffocation. All 
these subjects receive most thorough attention at the hands of our 
author, the cases narrated, both old and new, being numerous and valua- 
ble. The chapter upon hanging is illustrated by several wood-cuts, 
which show that, in order to produce a fatal result, it is by no means 
necessary for the body to be completely suspended. The difficulty of 
proving by the post-mortem appearances alone that death has resulted 
from simple asphyxia is fully demonstrated, and the sensible claim is 
made that in the attempt to reach a conclusion, the medical man should 
not be denied access to those details of circumstantial evidence by which 
alone, ofttimes, a decision can be attained. In drowning, however, the 
physical appearances are sufficiently decided to permit the formation of 
a positive opinion in the vast majority of cases. These appearances may 
be briefly stated to be: 1, engorgement of the venous system; 2, conges- 
tion of the lungs and infiltration of their substance with water; while, 
8, the windpipe, bronchial, aud minute air-tubes contain more or less 
froth. The above signs are almost constantly present, and when to them 
is added the presence of water or foreign substances in the stomach and 
air-passages, fulness of the right side of the heart, with other symptoms 
sometimes seen, there can be no doubt of the diagnosis. 

Although deaths from irrespirable gases may be properly ranked with 
cases of poisoning, they are treated of in Chapter LVII., where, besides the 
legal aspect of such cases, will be found much that is valuable in a hygienic 
point of view. It is a noteworthy fact that the circumstance of a candle 
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continuing to burn, in opposition to the generally received opinion, does 
not afford proof that the surrounding atmosphere is sufficiently free from 
deleterious gases to be suitable for respiration. 

Death from lightning, cold, heat, and starvation is considered in one 
chapter of eighteen pages. The first and last of these causes alone re- 
ceive anything like just attention. From the fulness with which many 
surgical and medical points are given, which too often have no possi- 
ble bearing upon the medico-legal view of the case, we confess to a 
feeling of surprise when we find the subject of the effects of cold com- 
prised within three pages, while that of the effects of heat is compressed 
into less than one. Now, were these volumes merely the reflection of 
Dr. Taylor’s own experience in Great Britain, we should not wonder 
at so decided an omission, but the work claims—and, for the most 
part, justly—the title of a treatise on the Principles and Practice of 
Medical Jurisprudence, and as such should show more fully the results 
obtained by those who have made these subjects matters of special 
study. 

We pass next to Obstetric Jurisprudence. Pregnancy can come before 
the English courts in but one of two forms—where the asserted preg- 
nancy of a widow affects the position of the otherwise legal heir—or 
where plea for a stay of execution on account of its existence is entered. 
The signs of its existence, in the living and dead, are given, but not 
with sufficient minuteness to render this portion of the book authorita- 
tive. The possibility of unconscious impregnation is admitted with quite 
“enough freedom, but the cases quoted are few. Delivery occupies the 
next place. Great stress is laid upon the fact, that, in order to properly 
decide a question of recent delivery, much must depend upon the age of 
the uterine contents, and the difficulty will be in direct proportion to the 
length of time which has elapsed since the supposed delivery. 

Abortion forms the subject of two chapters. The old distinction be- 
tween emmenagogues, which stimulate the vessels of the womb, thereby 
promoting a menstrual flow, and ecbolics, which directly induce contrac- 
tion of the uterine fibres, is revived, it being held that, while we have 
many drugs belonging to the former class, ergot stands almost, if not 
entirely, alone in the latter, and this we believe to be in accord with the 
best authorities upon the subject. The remarks upon the induction of 
premature labour by general practitioners, without a previous consulta- 
tion, while many may deem them old fashioned, strike us as both sensible 
and forcible, for it may well happen that a physician whose practice has 
not been largely obstetrical, may, by a neglect of this precaution advised 
by Dr. Taylor, find himself most awkwardly situated, should he be sued 
for producing criminal abortion. As in England and France, the mere 
attempt to procure abortion is treated as criminal, the case is not affected 
should it be one of extra-uterine fcetation or monstrosity, or even should 
it be proved that pregnancy has not existed at all. 

Birth and inheritance next confront us with their attendant intricate 
legal questions. Dr. Taylor thinks the best and simplest test of live 
birth is auscultation, for when the heart sounds can be distinctly made 
out there can be no difficulty in pronouncing that the child has been born 
alive; but until we can distinctly define human life and demonstrate its 
starting-point, there will always be room in these cases, for an ample 
display of casuistry upon the part of ingenious counsel. The law, being 
regarded as an exact science, capable of establishing its own rules of 
evidence, might perhaps best settle the matter by requiring proof of a 
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certain duration of undoubted life, to be determined by definite signs, 
even if such a series were somewhat arbitrary. 

Treating of monstrosities, our author speaks of the Siamese twins, 
Chang and Eng, whose recent death has brought them again to the notice 
of the profession. Dr. Taylor says that he examined them carefully 
when they were first exhibited in London, when he seems to have diag- 
nosed the intimate abdominal connection between them, which has since 
been proved to have existed, though he erred in thinking that they pos- 
sessed a common peritoneal cavity. Two cases, which would formerly 
have been cited as instances of early foetal maturity, are, as we think, 
very properly classed among superfcetations. They seem so distinct, 
and are derived from such indisputable sources, that we give them in 
extenso, although they are not new. 


“1, William, first Baron Auckland, married Eleanor, second daughter of Sir 
Gilbert Elliot, Bart., and sister of Gilbert, first Earl of Minto, by whom he had 
fourteen children: amongst whom the fourth was the Hon. Caroline born on 
the 29th July, 1781, who lived sixty years, and the fifth the Hon. William 
Frederick Elliot, who was born on the 19th January, 1782, and survived 
twenty-eight years. The interval between the two deliveries was 174 days, 
and, allowing that fruitful intercourse took place a. week after the first de- 
livery, this would leave 167 days for the birth of a child showing its powers of 
life by reaching the age of 28 years. This is thirteen days less than the 
period fixed by experience for the rearing, and forty-three days less than the 
period assigned by Dr. Hunter for the gestation, of a child which could be born 
with sufficient strength to attain manhood. 2. Lord Cecil James Gordon, 
brother to the late Marquis of Huntly, married the eldest daughter of Maurice 
Crosby Moore, Esq., of County Tipperary, Ireland; and bad a child, Evelyn, 
born on the 19th September, 1849, and a son, Cecil Crosby, born on the 24th 
January, 1850, both of whom are now living (1865). These dates leave an in- 
terval between the two deliveries of only 127 days; and deducting a week, the 
gestation of the second child, which has reached the age of 15 years, would be 
only 120 days, or four calendar months.” 


Dr. Taylor is disposed, vol. ii. p. 230, to allow large latitude to the 
duration of gestations, in opposition to the position of many medical 
jurists. In England the courts have recognized a pregnancy lasting 
forty-three weeks, and in this country a gestation of forty-five weeks and 
three days has been admitted to be possible. 

The subject of infanticide extends over one hundred pages, being very 
fully considered in all its varied medical and legal aspects. Much space 
is devoted to some so-called tests of live birth which are finally judged 
by our author to be no tests at all, while some other criteria highly 
esteemed by other standard writers receive no notice whatever. Asa 
prominent instance of this fault, we observe that no mention is made of the 
condition of the ossific centre at the lower end of the femur, which 
Casper and others hold to be so important and trustworthy an index of 
fetal maturity. The docimasia pulmunalis is treated of at length and its 
great value vindicated. 

The general impression left by a perusal of these pages is that infanti- 
cide is indeed contrary to law, but is at the same time a crime which 
judge, jury, and community alike, both in this country and Great Britain, 
too often unite in finding excuses for; insisting that its commission must 
be proved by evidence, against which no theoretical objections can be 
urged by a subtle attorney. While such is the tenor of public opinion, 
no wonder, that with a constantly increasing number of cases of this un- 
natural and heinous crime, but few convictions are reached—and we are 
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almost inclined to think it would be better to repeal existing statutes, 
and deny to the product of conception, that has not enjoyed some days 
of extra-uterine life, any rights which an adult is bound to respect —-such 
a course would at least save much expense to the state. Dr. Taylor, 
however, thinks that by seeking a verdict of manslaughter rather than 
one of murder, justice would more frequently be done, and in this opinion 
he is supported by the result of several recent cases. 

Rape and unnatural crimes are treated of with brevity, yet in a clear 
and practical manner, but the illustrative cases are too few, especially 
when rape upon adalis is considered, concerning which subject of late 
years some valuable studies have been written and a few instructive cases 
recorded. 

We pass over the subject of insanity, to which Dr. Taylor devotes 
one hundred and thirty pages, as one of too extended scope for the pages 
of this review, and also as being one in which general practitioners have 
little interest, as they are rarely or never summoned as experts in such 
cases. 

There only remains the subject of life insurance, which has so grown 
of late years that it bids fair to soon have a large literature of its own. 
This portion of the work appears to have been rewritten and to have 
had much care expended upon it. The rules of some of the best 
European companies are given in full. 

These rules are so rigid and the loop-holes so numerous, that we are 
impressed with the idea that the companies need never pay unless they 
wish to; the duty of self-preservation has indeed forced them to adopt 
stringent regulations, as the frauds practised upon them have been 
enormous, and the efforts to impose upon them have led to the perpetra- 
tion of some of the most remarkable of modern crimes. Dr. Taylor’s last 
chapter contains a record of some of these celebrated cases, a perusal of 
which will well repay the reader. 

In taking leave of this work we feel that we have given but a slight 
idea of the value of its contents, which make it an invaluable aid to any 
student of the subject, and one which he cannot afford to do without. 
Where so much has been well done it may seem unfair to criticize 
slight defects, yet we deem it no injustice to admit that we have been 
disappointed to find so little reference made to the work of other 
authorities. This omission is especially noticeable with regard to 
Casper, who, in our opinion, has contributed more to enrich and estab- 
lish upon a good foundation the science he so well taught than any 
other writer. 

Dr. Taylor’s style is plain and ungarnished, but always clear, and 
his meaning cannot be mistaken. We confess to a partiality for big 
books, and as we lay these volumes down we feel indebted to their 
author for many pleasant hours spent in reading them. 8. A. 





ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 


Art. XXI.—1, Transactions of the Obstetrical Society of London. Vol. XV. 
For the year 1873. 8vo. pp. Ix., 309. London: Longmans, Green & Co., 
1874. 

2. Proceedings of the Dublin Obstetrical Society. For session 1872-73. 8vo. 
pp. xvi., 202. Dublin: Fannin & Co., 1873. 


Tue Obstetrical Society of London numbered, January 1, 1873, 634 mem- 
bers, and held ten sessions in the year, with an average attendance of 34 Fel- 
lows and 5 visitors, the extremes being 19-3, and 53-17. It is, therefore, no 
exception to the rule, that a working society has but a moderate attendance ; 
and it will also be found that a few busy men do most of the work, and find 
time to be present, when others, less occupied, cannot possibly attend. 

The first article of the London Transactions is chiefly of local interest, as it 
applies particularly to the fatality under obstetrical practice by English mid- 
wives, and shows the importance of having such women educated by compul- 
sion of law, for the protection of the poor who come under their care. This 
question will be found fully set forth in Aveling on English Midwives; and 
is one which will no doubt have to be considered with us at some future day. 

Partial Severance of the Cervix of a Prolapsed Uterus, by a Ligature of 
Matted Pudendal Hairs. By N. Coates, L.R.C.P.—Married woman of 60); 
never pregnant ; had prolapsus with partial protrusion of cervix for four or 
five years; was attracted to her condition by profuse hemorrhage after sitting 
on the stump of a tree, which pressed upon the protruding, strangulated mass, 
then as large as a walnut. The ligature, upon being cut through and re- 
moved, was found to have caused an ulceration into the neck, and to constitute 
a ring about the diameter of a pen-holder. It was no doubt formed of hairs 
from the labie, matted around the protruding cervix by the vaginal dis- 
charges. 

The Address of Dr. Edward John Tilt, the incoming President, is mainly 
congratulatory, and recommends that in the future more attention should be 
paid to reporting cases of disease in women and children. 

Case of Delivery by the Forceps in Face-presentation in Mento-lateral Po- 
sition. By J. Braxton Hicks, M.D., F.R.S.—Mother in labour twenty-four 
hours when called in; face driven down partly into cavity of pelvis, in an 
exactly transverse position, with chin to left side. Long curved forceps ap- 
plied in antero-posterior diameter of pelvis, with considerable difficulty for 
want of space anteriorly. Efforts made during traction to rotate chin forward, 
but to no purpose ; face emerged transversely, as it had entered ; pelvis pre- 
sumed to have varied from the usual] type. Child dead; occipital bone driven 
under the parietalia; vertical diameter of head not particularly reduced. Dr. 
Hicks was not conscious of exerting any great amount of power in traction. 

Case illustrating the Treatment of Post-partum Hemorrhage by the Intra- 
ulerine Injection of Perchloride of Iron. By Heywoop Surra, M.D.—Woman 
aged 30; patient in British Lying-in Hospital; had had two children and four 
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miscarriages, with severe floodings in all the premature deliveries. Delivered 
January 26, 1872, after twelve hours’ labour, of a full-grown male foetus, with 
no unusual loss. Doing well for several days. On 9th day some hemor. 
rhage, and passage of several clots; no apparent cause. Ergotedministered. 
On 10th day injected into uterus one part strong liq. ferri perchlor. to eight of 
water. 16th day, bleeding not arrested, although lessened ; injection repeated 
18th, hemorrhage recommenced during night; injection one part to four. 
20th day, injected equal parts No bad symptoms after any of these trials; 
no pain; slept well. 21st day, strong liq. ferri injected from a f Zij syringe; 
followed by severe pain, referred to fundus. No more hemorrhage. The loss 
never amounted to a flooding, but oozed continuously, ceasing after each in- 
jection, and recurring generally only a short time before repeating the injec- 
tion. Woman became violently sick, with vomiting, rapid pulse, delirium, 
distended abdomen, fever, and exhaustion. Died on 28th day. The uterus, 
on removal, measured five inches in length, nearly four wide, and walls three- 
quarters thick. Anterior and posterior surfaces marked with blackish streaks, 
evidently indicating the course of the uterine sinuses. The cavity, upon being 
laid open, showed that these were filled with black fluid, and their walls 
stained dark. A fragment of placenta, of the size of a filbert, was found re- 
tained. Space will not permit our giving a more minute anatomical descrip- 
tion. Dr. Smith sums up the case as follows :— 

“1, That post-partum hemorrhage, happening after complete contraction of 
the uterus, and therefore after the uterine sinuses have been emptied of blood, 
is evidently arterial. 

“2. That when a solution of perchloride of iron is injected into the uterus, 
the sinuses take it up and carry it into the veins; the tissues also immediately 
surrounding the sinuses becoming stained. 

“3. That the perchloride of iron does not produce contraction ; nor, by 
coagulation of blood, blocking of the orifices of the uterine arteries ; and, 

‘4, That the perchloride of iron is a styptic, the use of which in the cavity 
of the puerperal uterus is not innocuous.” 

A long discussion followed this paper, from which we extract the following 
opinions :— 

1. That in obstinate hemorrhage, such as reported, the presence of a portion 
of placenta should be suspected, the uterus dilated, and the foreign substance 
removed. 

2. That the solution employed is a valuable one, and has saved many lives, 
but cannot be used with safety unless very much diluted. 

3. That the procedure should be employed only after other means have 
failed in causing uterine contraction and arresting hemorrhage. 

Dr. J. J. Philips admitted the danger, but believed in the propriety of using 
a moderately strong solution, after removing any fragment of retained pla- 
centa, as desperate cases were in more danger from hemorrhage than the 
remedy employed. He had not noticed any severe pain after using the styptic. 
In one case he had met with, profuse hemorrhage occurred from a fragment of 
placenta being retained, on the 21st day; and, in another, not for five weeks. 

At the next meeting the discussion was again entered upon, and at much 
greater length. 

Dr. Snow Beck believed in there being great danger from the injection of 
styptics soon after delivery. The results appeared to be, that the hemorrhage 
continued with no ill consequence ; that it ceased, and the woman either re 
covered fairly, or after a lingering convalescence ; or that she appeared well 
two or three days, then became weak ; pulse 130 to 160; abdomen tender and 
tympanitic, followed by vomiting, diarrhcea, peculiar delirium, and certain 
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death. He examined the uterus of Dr. Smith’s patient, and found the utero- 
placental arteries open in many instances, and their canals free from coagula. 
He believed that the styptic was taken up by the veins, carried into the circu- 
lation, and thus caused death. He advocated the use of ergot, cold, compres- 
sion, etc., and believed that failure was due rather to the mode of use than 
want of power in the remedies. 

Dr. Bantock had produced death in seven or eight hours from a perchloride 
injection. He advocated early and long-continued compression of the uterus, 
so as to prevent inertia, and insure contraction. 

Dr. Wynn Williams preferred applying the perchloride on a sponge intro- 
duced with the hand into the uterus, and to be removed as the organ con- 
tracted under its influence. He believed it quite as effiacious as the injection, 
and at the same time free from its risks. 

Dr. Protheroe Smith recommended the substitution of the tincture of 
matico, which he had frequently used. 

Dr. Barnes strongly advocated the use of the perchloride as the only reliable 
remedy in desperate cases, particularly in delicate, exhausted subjects; and 
believed that death, attributed to the remedy, might often be traced to exhaus- 
tion, shock, etc. The general opinion of the Society was rather in favour of 
the use of the perchloride. 

Progress of Pelvic Pathology during the last Twenty-five Years. By Ep- 
warp J. Tr.t, M.D.—As seventeen pages of the volume are occupied by this 
paper, we can only refer to the “ Propositions,” which, he says, contain the 
pith of his work on Deseases of Women and Ovarian Inflammation, published 
in 1850, and which, he contends, have only been substantiated by the test of 
time, viz. :— 

lL. “The admitted frequency of inflammatory lesions in the ovaries and in 
the surrounding peritoneum is of much greater practical import than is gene- 
rally admitted. 

2. “ Of all inflammatory lesions of the ovary, those involving destruction to 
the whole organ are very rare, while the most numerous, and therefore the 
most important lesions, may be ascribed to a disease that may be called 
chronic, or subacute ovaritis. 

3. “ As a rule, pelvic disease radiates from morbid ovulation. 

. “Morbid ovulation is the most frequent cause of ovaritis. 

5. “ Ovaritis is the chief cause of pelvic-peritonitis. 

. “Blood is frequentiy poured out from the ovary, and from the oviducts 
into the peritoneum. 

7. “Subacute ovaritis not unfrequently causes and prolongs metritis. 

8. “Ovaritis often leads to considerable and varied disturbance of men- 
struation. 

9. “Some chronic ovarian tumours may be considered as aberrations from 
the normal structure of the Graafian cells.” 

On the Pathology of certain so-called Unilocular Ovarian Cysts. By 
Grorck Granvitte Bantock, M.D.—The nature of the peculiar cystic disease 
in question is best shown by reference to a specimen exhibited, and described 
as follows: “It consists of the uterus and its appendages as they were re- 
moved from the body of a patient xt. 16.” Ovary healthy on right side. In 
the fold of peritoneum between this ovary and Fallopian tube, that peculiar 
organ, the parovarium, or organ of Rosenmiiller, is plainly seen. At its outer 
angle, nearest the tube, you will observe a small cyst, about as large as half a 
field bean, evidently originating in one of the tubules of the organ. On the 
left side, ovary also healthy; parovarian cyst as large as the ovary. Of the 
size of such cysts when developed the author says: “It has gone forth 
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stamped with the high authority of West, that parovarian cysts never attain a 
greater size than that of an orange, and I cannot allow it to pass without a 
few words.”’ He then argues, that from the situation of the cyst, its vascular 
supply, the thickness of its walls, and nature of its contents, there can be no 
limits to its dimensions, or liability to rupture from distension. He opposes 
the idea of Dr. Meadows, on anatomical grounds, and denies the possibility of 
the cyst having originated in the hilum of the ovary. He also says-that all 
unilocular cysts in the neighbourhood of the ovary, or involving it by contact, 
though leaving it healthy, are of parovarian origin; and that there is no such 
thing as true unilocular or unifollicular disease of the ovary, except in its 
earliest stage. 

1. Case of Extra-uterine Pregnancy; Gastrotomy successfully performed, 
by Witttam Ross Jorpan. 2. Cuse of the same, by Joun Scort, F.R.CS., 
with operation. 3. Case of the same, by Atrrep Mrapows, M.D.—These 
three cases have been already noticed in the number of this Journal for July, 
1873, p. 276-8. 

Hypertrophic Elongation of Cervix Uteri at Full Term of Pregnancy. By 
Grorce Roper, M.D.—Primipara, age 22; cervix protruding about three 
inches, and thick as a man’s wrist; whole length about four inches; canal size 
of index finger; structure hard and firm; been in labour thirty-six hours; 
some expansion of neck above. After four more hours made seven incisions in 
os externum at equal distances, and extending an inch and a half within; 
gradual expansion for sixteen hours; used forceps; child livirg; recovery as 
after ordinary labour. Two months after delivery found cervix proper but 
slightly larger, or longer than natural; hypertrophied extension soft and flabby 
like a prepuce—this was removed. Woman has had several children since, 
with easy labours. Removal of elongated cervix after invelution necessary, to 
avoid a repetition of development, with the same trouble in after pregnancies. 

Case of Complete Uterus Bicornis ; the septum extending into one common 
cervix ; Pregnancy of Right Horn ; Turning and Extraction on account of 
Pelvic Contraction, the conjugate diameter measuring only two and a half 
inches. By E. H. M. Seti, M.D.—Chiefly interesting from rarity. Woman 
single ; thirty-one; Bohemian. Professor Braun diagnosed uterus bicornis. 
Right impregnated ; left containing protruding decidua. Child female, four 
pounds and fourteen ounces; asphyxiated; restoration after half an hour's 
work by means of artificial respiration, frictions, sprinkling with cold water, 
etc.; discharged in thirteen days. 

Diagnosis of Subacute Ovaritis. By Epwarp Joun Tit, M.D.—This paper 
was noticed in the number of this Journal for January last, p. 275. 

Necrosis of Ossa Pubis following Delivery.—Dr. Puayratr exhibited a 
specimen of this rare form of puerperal disease, remarking that two, reported 
by Trousseau, were all that he had found recorded. The specimen came from 
a young primipara of 23, who had good health until the time of her labour, 
which was easy and natural. Three weeks after delivery an abscess burst at 
the anterior portion of the left labium minus, and discharged a small quantity 
of offensive pus; after which she had pain and tenderness in left inguinal re- 
gion, with inability to straighten the corresponding thigh. There was an offen- 
sive purulent discharge from the vagina; left thigh became cedematous at its 
upper part, ending in abscess. Died of exhaustion in nine weeks after de- 
livery. 

Pabie bones found entirely necrosed, and symphysis disintegrated and de- 
stroyed, from which extended a large sac partly filled with pus, and communi- 
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cating with the vagina, and also the left groin, where there were openings by 
which it discharged. 

Dr. Playfair believed the disease to originate in some obscure form of septi- 
cemia, giving rise to a low form cf inflammation in the bones and periosteum. 

Two Cases of Extra-uterine Fetation. By D. C. McCatium, M.D.—1. In 
fourth month of pregnancy attack of indigestion, with vomiting, resulting in 
rupture of a tubal cyst, followed by death in about three-quarters of an hour. 
Large amount of blood in abdomen; uterus enlarged, and inner surface 
covered with a well-marked decidua. 

2. Rupture at an early period; intense abdominal pain, followed by symp- 
toms of collapse. Patient believed to be in second month of pregnancy; 
treated with opium and stimulants; recovered slowly in two months. Had 
had four children; became again pregnant, and was delivered seventeen 
months after the attack. 

These reports remind the revicwer of two somewhat similar cases in his own 
practice. The first was tubal, in the first month, and death resulted in twenty- 
three hours. The second was also very early, and the patient, after going 
down as near to death as I have ever seen one to do that did not actually die, 
recovered slowly, has since borne another child, and is now quite robust. In 
the first case the mother was menstruating at the time of the accident, which 
resulted from pressure exerted in ascending a stairway. The cyst was about 
the size of a common plum, and the rupture that of a quill. 

The Use of Intra-uterine Stems 7n Uterine Disease. By C. H. F. Rourn, M.D. 
—As this is a question which has recently excited considerable notice, we will 
endeavour to give the important points of the article. 

Intra-uterine pessaries have been much abused, and their use condemned ; 
but experience has shown that their use is advantageous in many cases when 
properly applied. 

1. “ All inflammatory or congestive symptoms about the uterus or ovaries 
should be first treated and removed,” many of the accidents, such as abscesses, 
metritis, and even peritonitis being due to the neglect of this precaution. If 
the slightest pain is felt in passing the sound, and if this is especially marked 
at the fundus, it is dangerous to use the stem until after treatment shall have 
removed the difficulty. 

2. “It is important in some cases to enlarge the uterine canal.” For this 
eer carefully cleansed and dried sea-tangle tents are recommended, as 
laving much more power of expansion than sponge; or the hysterotome may 
be required. 

“There are four classes of cases in which the intra-uterine pessary should 
be employed, viz., in cases of membranous cervix; certain cases of amenor- 
thea; also of dysmenorrhea, whether mechanical or simply neuralgic; and in 
uterine flexions.” 

These points in the use of the stem pessary are all illustrated by reports of 
cases benefited’ by its employment. Dr. Routh never introduces a stem more 
than two inches long, except where the uterus is preternaturally elongated. 

The discussion, after the reading of the paper, showed that there was a 
great diversity of opinion upon the value and innocence of the stem-pessary. 


2. The Dublin Society has had an existence of thirty-five years, and numbers 
142 members. 

On Endo-metritis.—The paper of Loupe Arruttt, M.D., is a fall and valua- 
ble clinical one. The symptoms enumerated are: Leucorrhea, pain, dys- 
menorrheea, or sometimes irregular menstruation, menorrhagia, and reflex 
irritation. The physical signs are increased length; size of the cavity of, and 
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bulk of the fundus of, the uterus; increased sensibility of the mucous mem- 
brane lining the cavity.of the organ; a patulous os internum, and often an 
abnormally sensitive condition of the mucous membrane at that point; dis. 
placements anteriorly or posteriorly of the fundus resulting from increase in 
size and weight. 

Dr. Atthill recommends local depletion by punctures of the cervix ; dilatation 
by sea-tangle tents, and subsequent application of fuming nitric acid to the 
uterine cavity; and the introduction of a piece of solid nitrate of silver, which 
is allowed to remain. He condemns the use of liquid injections as dangerous, 
but regards the fuming nitric acid as free from risk. He has invented an 
intra-uterine speculum to be used after dilatation, and through which he 
makes his applications. 

On the Constitutional Character and Treatment of the Diseases of Women, 
connected with Chronic Inflammation of the Uterus. By THomas More Map- 
pen, M.D.—“ Chronic inflammation of the neck of the womb is the most com- 
mon of all the diseases peculiar to women.” Of 6300 cases of diseases of 
women in dispensary practice, rather more than one-tenth were of this class; 
and the proportion in private practice is fully as large as in hospital or dispen- 
sary experience. 

The author believes the apparent increase of uterine diseases to be due to 
the fact, simply, of their more ready detection since the revival of the use of 
the speculum; and whilst using the instrument to a great extent, regards it as 
justifiable only where absolutely demanded for diagnosis and treatment. He 
objects to the use of Sims’s duck-bill speculum in ordinary cases, and especially 
to the employment of his tenaculum in drawing “down the uterus. He believes 
the tactile sensation sufficient for diagnosis in most instances, and regards the 
speculum as mainly of value in treatment. 

Sterility almost always accompanies chronic cervical inflammation, and as 
long as it exists to any serious extent the patient must remain barren; and it 
is useles to attempt to remedy this condition by any form of surgical opera- 
tion. 

In the majority of instances of supposed heart-disease in women, and espe- 
cially in hysterical subjects, he believes the symptoms due to uterine inflam. 
mation, and to be removable. by its cure. He regards chronic inflammation of 
the uterus, and its results, including ulceration, as a consequence of a coinci- 
dent constitutional disease, and, therefore, not to be cured by local measures 
except in rare instances. As constitutional remedies he recommends cod-liver 
oil, preparations of iron, and iodine; quinia, and mineral waters; believing the 
disease, in many instances, to have a strumous origin, and, in some, a gouty, 
rheumatic, or syphilitic one, and to require a corresponding treatment proper 
for such maladies. 

Dr. Madden gives the credit of first applying the solid nitrate of silver within 
the cavity of the womb to Dr. Kennedy, of Dublin (1847); to Dr. Denham that 
of leaving a portion in the uterine cavity; and to Dr. Kidd that of dilating the 
cervix with sea-tangle tents, and applying fuming nitric acid in intra-uterine 
affections—all of them Presidents of the Dublin Obstetrical Society. He 
highly recommends, in congestion of the cervix, the application of a ball of 
cotton saturated with glycerine, as employed by Dr. Sims. He employs, for 
simple ulceration of the cervix, strong tincture of iodine, applied twice a 
week; and, when there is suspicion of syphilitic origin, the nitric acid. He 
does not recommend the use of potassa cum calce, or caustic potash, as they 
are difficult to limit in action, and may produce acute metritis. For hyper- 
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trophy of the cervix he prefers, in most instances, iodine dissolved in glyce- 
rine, to any destruction of the part by escharotics. 

On Dactylitis Syphilitica, a specific affection of the Fingers and Toes. 
By J. Moran, M.D.—This peculiar form of inherited syphilis appears to mani- 
fest itself at a later period than the more usual types of the disease. Dr. 
Moyan exhibited casts taken from the parts affected, showing their globular 
form, and looking as if the thumb were thrust through an India-rubber ball. 
He reported the case of a child whose mother had given birth to two healthy 
children, then been syphilized by her husband, and produced the infected sub- 
ject. The enlargement, after some time, became coloured on the surface, then 
tense, and of a purplish-red; and, when opened, gave exit to a thin fluid, under 
which gummatous matter appeared. ‘The disease affected a foot and one 
thumb, and was seven months getting well. Another case was in a boy of 
nine years of age; and a third in one of eleven, which was a very severe one. 
He had eight marks of gummatous suppuration from time to time. 

Dactylitis generally occurs in the first joint of a finger, and on the dorsal, 
rather than the palmar aspect. The skin is at first whitish, very tense, and 
has a creaking sensation; but afterwards becomes coloured, as before men- 
tioned. 

“Tt was a disputed point whether the father could produce a syphilitic child 
without affecting the mother: but the influence of the mother beyond yea or 
nay was very potent. He.saw a case of a mother protnelng a healthy child. 
and the child remaining healthy for two years. The mother was one of the 
worst cases of syphilis in the hospital, and was under treatment in it for two 
years. ‘The child did not show any signs of syphilis until the end of two years, 
and then it showed severe syphilitic taint.” p. 102. 

Treatment of Vesico-vaginal Fistula, with loss of Urethra, Neck, and Floor 
of Bladder. By Georce H. Kip, M.D.—After speaking of the difficulties 
and unsatisfactory results of the operations of Jobert and Baker Brown, the 
former closing the vulva, and making an opening into the rectum; and the 
latter making a new urethra under the arch of the pubis above the old one, 
and then drawing down the uterus, and bringing the sides of the vagina 
together, Dr. Kidd reports a case where he closed the vulva, leaving a long, 
narrow passage close to the pubes, which might answer the purpose of the 
urethra, and enabled the woman to retain her urine by means of a spring truss-, 
like compressor, after the description of Trélat, of Paris, as shown in the 
Gazette des Hépitaux, Dec. 30, 1865. 

Drs. Atthill and Johnson performed similar operations with success, the latter 
at the suggestion of Dr, Kidd. In Dr. Atthill’s case a part of the urethra was 
left. 

Epilepsy during Menstruation from Occlusion of the Vulva, cured by 
Operation. By Dr. Morcan.—The subject of this was a single woman, 
et. 22, strong, and well developed; occlusion from sloughing, following fever. 
Cicatricial web excised; parts kept separated by a tent until healed over ; epi- 
lepsy ceased. 

This case is of interest when compared with those reported by Dr. Sayre, of 
New York, where three boys were cured of partial paralysis, resulting from 
reflex irritation, by circumcision of a congenital phymosed prepuce in each 
instance. The affection of the nervous system, although of a different type, 
was no doubt due to reflex action from the same system of peripheral nerves 
in the woman and boys. 

Cases of Amenorrhea from Congenital Malformation. By Fieerwoop 
Cuvecuitt, M.D.—These are instances of the effect of defective sexual de- 
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velopment upon ovulation, menstruation, sexual passion, and the external 
marks and contour of womanhood, which may be summed up as follows, viz. :— 

1. Sexual passion indicates, even without menstrual discharge, the presence 
of at least one ovary. 

2. The absence of such passion is no proof of the want of ovaries, as mul- 
tiparz not unfrequently have never had any sexual gratification. 

3. Where the want of this passion is associated with a want of mammary 
development and womanly contour, it is to be presumed that the ovaries are 
undeveloped. 

4. Menstrual epistaxis is believed to be generally associated with ovulation. 

Dr. Ringland related a remarkable case of unilatera] development. The 
woman was 20, and had never menstruated. She had no clitoris, vagina, or 
uterus; the urethra being close to the anus. She had an ovary on the left 
side; left breast was developed; hair on pubes only on that side, and left 
labium alone developed. 

Dr. Kidd was of the opinion that in some instances the uterus and ovaries 
remained inactive, or were in an infantile state, which might be remedied by 
the galvanic pessary, stimulating them into development or activity. 

Chronic Inversion of the Uterus. Case of five months’ standing reduced by 
Grorcr H. Kipp, M.D., and one of seven months by G. Jounston, M.D.— 
In both cases the inversion resulted from traction upon the cord, and each was 
subject almost continually to hemorrhage. The reduction was effected by 
grasping the uterus, and, by degrees, forcing it through the os, the woman 
being under the influence of chloroform. Dr. Johnston states the time re- 
quired in his case as twenty minutes; Dr. Kidd as five to ten. Both made 
good recoveries. 

Dr. McClintock reported a case where he had made three attempts at re- 
position, but failed, although it seemed to be at first a favourable case, the bulk 
of the uterus not exceeding that of a walnut. He subsequently amputated the 
uterus, and the woman recovered. After removal the uterus could not be 
re-inverted without using force sufficient to lacerate it. Several instances were 
reported of pregnancy in cases of reduced inversion. 

Diagnosis and Treatment of Uterine Polypi. By Tuomas More Map- 
pen, M.D. :— 

“The distinction made between intra-uterine tumours and intra-uterine 
polypi is quite untenable, as their structure is identical; either may be encap- 
suled, and their symptoms cannot be distinguished. In fact, an intra-uterine 
fibroid poiypus is but a more advanced stage of a submucous tumour which has 
lost its sessile form from its own weight, as it grows downwards, becoming 
constricted at its point of projection from the uterine wall, so as to constitute 
a pedicle.” 

Symptoms.—Menorrhagia, or persistent metrorrhagia, and profuse or foetid 
leucorrhaea ; a sense of weight from the enlargement of the uterus; pain, 
from a mere soreness or dull aching in the lumbar region, to the most intense 
uterine colic; pressure on the bladder or rectum from displacement of the 
uterus; and impairment of the patient’s health from the hemorrhagic and leu- 
corrheeal discharges. 

Treatment.—Removal of the polypus either without or after dilatation of the 
cervix, as may be necessary; and the application, subsequently, of strong 
nitric acid on cotton, followed by tepid vaginal injections twice a day of infu- 
sion of chamomile. Where surgical treatment is impracticable, or will not be 
submitted to, Dr. Madden recommends the use of bromide of ammonium or 
potassium, and small doses of tincture of iodine, to be persevered with for some 
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months at a time; the local application of iodine to the tumour, and tepid or 
cold injections by means of a uterine douche. 

Dr. Kidd said he had never seen much benefit from medical treatment. He 
thought that chloride of calcium made patients more comfortable than any of 
the drugs recommended, but had never seen it cause absorption of the tumour. 

Dr. Churchill held the same views. He referred to the great danger of 
dilating the ¢nternal os uteri with a tent. 

Dr. Atthill spoke of the dangers of using cold water injections into the va- 
gina, and the risks to be run by dilating the cervix for repeated applications to 
the tumour. He recommended that they should be made through a tube. 

Ovarian Dropsy, with Unusual Quantity of Fluid. By Dr. EK. G. Brunxer. 
—The subject of this case was married at 40; circumference of abdomen sixty- 
three inches ; breathing free; slight emaciation ; functions of bowels and kid- 
neys healthy ; size increasing for some years; gave birth to a healthy child a 
year before; occasionally menstruates. Ten gallons of dark, oily fluid drawn 
off; no distinct tumour to be felt. Recovered rapidly. Ten gallons of similar 
fluid, but lighter in colour, again removed in ten and a half months. In inter- 
val says she led an active life, enjoyed good general health, and menstruated 
at irregular intervals. Still under care when reported. 


Arr. XXII.—The West Riding Lunatic Asylum Medical Reports. Edited 
by J. Cricuton Browne, M.D., F.R.S.E. Vol. Il. 8vo. pp. vi., 349. 
London : Smith, Elder & Co., 1873. 


In the Journal for January, 1872, we gave an account of the objects of this 
publication, with a notice and abstract of the essays which made up its initial 
number. A year later we noticed the second annual volume. ‘I'he present 
collection consists of fourteen articles of very diverse merit. 

The first paper is by Wa. Turner, M.B., Professor of Anatomy in the Uni- 
versity of Edinburgh. It is styled The Convolutions of the Humaa Brain 
considered in Relation to the Intelligence. We find first a resumé of known 
facts as to the weight of the brain in different races, sexes, and individuals. A 
description of the convolutions follows. Speaking of the relation between high 
intelligence and well-marked convolutions, the writer admits that the concur- 
rence of the two, though common, is by no meang constant or without striking 
exceptions. In certain lower animals, too, greater intelligence exists in spe- 
cies with smooth brains than in others whose cerebral surface is convoluted. 
Should it be suggested that the thickness of the cortical substance might be 
the test and measure of cerebral activity, the writer would reply that in some 
localities, and some individuals, the proportion of cerebral cells to connective 
tissues is greater than in others. These cerebral or nerve cells, too, differ in 
size among themselves. The author seems inclined to believe that the largest 
of these are the most efficient. Vascular supply, everywhere needed to insure 
proper functioning, must influence cerebral activity, by its quality and its 
amount. 

Having thus directed attention to conditions other than mere bulk or exten- 
sion, the writer reviews the chief arguments of those who believe that different 
powers and faculties are localized in certain definite convolutions. Proof of 
such views he thinks is still wanting. Believing that the object of the con- 
voluted structure is to increase the amount of gray matter, and of the peculiar 
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cells which it contains, he does not believe that diversity of function can be 
ascribed to different-convolutions. The proper direction of research, for those 
who seek to establish localization, he thinks should be to show by microscopic 
evidence, some persistent and characteristic differences in the cells of different 
localities. , 

The second essay on Experimental Researches in Cerebral Physiology and 
Pathology, by Dr. Ferrier, has already been noticed in our pages. 

Dr. Hersert OC. Masor, who has before recorded valuable microscopic obser- 
vations, continues work in this direction, and here records the results of exami- 
nation in a number of diseased brains. The style of this paper, on the His- 
tology of the Brain in the Insane, is such as to inspire us with great confidence 
in the care, skill, and judgment, of its author. Good, honest work, such as 
shall afford trustworthy material for future generalizations, seems to be his 
object, rather than the attainment of notoriety, or making a sensation. Its 
modesty and candor make the article a model of its kind. 

Dr. J. Mitwer Fornercitu furnishes a paper on The Heart Sounds in Gene- 
ral Paralysis of the Insane. Having noticed, almost by accident, some pecu- 
liarity in the cardiac sounds in several patients affected with paresis, he was 
led to extend his observations, when he met with results wholly unforeseen. Out 
of fifty-five cases auscultated, forty-four presented a decided increase or “ accen- 
tuation” of the second or aortic sound. This same peculiarity, he reminds us, 
has been pointed out as a most frequent symptom in chronic Bright’s disease. 
Seeking for an explanation of this feature common to four-fifths of the general 
paralytics, Dr. Fothergill finds but one condition, capable of causing the phe- 
nomena, which could be supposed to be thus generally present. This condi- 
tion he believes to be increased vascular area, and consequently increased 
blood supply, throughout the cerebro-spinal system. The larger and heavier 
column of blood above the valves causes their more forcible closure. To sup- 
port this view he examined several cases of active mania in which cerebral 
hyperemia was believed to exist, and actually found a similar alteration of the 
second sound. Moreover this accentuation diminished when the patients were 
made to lie down. Evidence is also adduced to prove the existence of dis- 
tended cerebral bloodvessels in the early stages of paresis; and the writer 
believes that, later, the obstructive influence of degeneration would have the 
same effect on the second sound. 

The possibility of very considerable variation in the amount of blood con- 
tained in the brain, is believed, by Dr. Fothergill, to be due to corresponding 
inverse change in the serum occupying the peri-vascular canals. 

Unlike another contributor to this volume, Dr. Fothergill deems insanity 
rather antagonistic than favourable to heart disease. He approvingly quotes 
Griesinger, to the effect that “ affections of the heart are rather rare than fre- 
quent in the insane.” 

Dr. T. W. McDowatt, a resident of the asylum, makes a beginning in this 
number, of what promises to be a somewhat elaborate investigation into the 
Power of Perceiving Colours, possessed by the Insane. In the resumé here 
given of our knowledge upon the general subject of colour discrimination, the 
writer adverts to the scarcity of authorities. The subject has been thoroughly 
treated, he says, but the works upon it are shut up in foreign libraries. Al- 
though Dr. McDowall’s personal inquiries are as yet not much more than begun, 
he has already found reason to believe that much curious and novel truth may 
be elicited by this investigation. 

A practical paper upon the Nitrite of Amyl in Epilepsy is the work of Dr. 
Browne, chief of the asylum, and editor of the Reports. Some experiments here 
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recorded having indicated that epileptics were peculiarly susceptible to the 
action of this drug, and that action seeming to be in some respects the reverse 
of what takes place during an epileptic seizure, the idea not unnaturally sug- 
gested itself to Dr. Browne, that the nitrite might be of service in warding off 
paroxysms of epilepsy. Without meaning to dogmatize as to the nature of the 
seizure, the writer believes that there always occurs, at its commencement, an 
intense contraction of the cerebral bloodvessels. As the inhalation of the drug 
causes vivid and extensive blushing, owing to capillary dilatation, it would seem 
not unlikely, given at the right moment, to prevent or lighten a fit. And so 
it has proved. Ir a case where the fits occurred daily, inhalations three times 
a day postponed them for nineteen days. Though the seizures reappeared upon 
partial abandonment of treatment, yet, later, they were quite infrequent when 
medication was wholly given up. The night attendants upon epileptics were 
now provided with the medicine, and instructed to administer it to any patient 
in whom they noticed the signs which experience had shown to be the precur- 
sors of a fit. To the surprise and pleasure of Dr. Browne, it was found that 
not only were seizures prevented by treatment of the prodromata, but that con- 
vulsions actually begun were nipped in the bud, cut short, and arrested. In 
that terrible state known as the status epilepticus, inhalation of the nitrite was 
tried with the best results. The drug seemed to possess the power absolutely 
to break up the morbid habit. Unless the writer has deceived himself, as well 
as his readers, we must believe that the nitrite saved several lives under his 
observation. 

We regard this paper as one of the greatest importance. The moderation 
of the writer in not claiming curative power for the nitrite of amyl, gives the 
greater weight to his opinions as to the value of the drug, in preventing suffer- 
ing, and saving or prolonging life. We may be mistaken, but we cannot help 
thinking, that the nitrite of amyl is destined to work a revolution in the treat- 
ment of epilepsy. We cannot avoid indulging a hope that this drug, added to 
ordinary judicious medical treatment, may be found adequate to the complete 
control of epileptic fits. Whether it can prevent the manifestation of the con- 
stitutional weakness in some way, is a different question. 

Dr. J. Hueniines Jackson contributes a paper entitled Observations on the 
Localization of Movements in the Cerebral Hemispheres, as revealed by Cases 
of Convulsion, Chorea, and “Aphasia.” We must confess our inability to catch 
the drift and intention of this article. Other readers, however, may be more 
quick of apprehension. 

Dr. Joun Lowe furnishes an article On Electro-excitability in Mental and 
Nervous Diseases. The special object which he has kept in view in the obser- 
vations here recorded, is to ascertain the diagnostic uses of electricity in ner- 
vous and corebral diseases. So far, he very candidly admits, this investigation 
has borne but little fruit. With the hope of eventually reaching some results 
of value, he proposes to continue the very arduous and tedious experiments 
which he has begun. 

A long paper by J. Witte Burman, M.D., on Heart Disease and Insanity, 
embodies the results of great labour and extensive research. We would be 
glad to believe the results obtained are proportionately valuable. The writer 
starts with the idea, that as insanity is on the increase, while “ heart disease,” 
as a cause of death, appeers in slightly increasing proportion in the mortality 
tables, there is, therefore, probably some connection between the two. Contir- 
mation of this surmise is obtained in the following manner: The counties of 
England and Wales are divided into two groups, in one of which are all those 
wherein mortality from heart disease is above the average, and in the other 
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those wherein it is bele= *he average ; and then our attention is directed to the 
startling fact that the proportion of lunatics to the thousand inhabitants is 2 34 
in the first group, and but 2.14 in the second! The importance of this result 
may be better appreciated when the reader is informed that the ratio varies 
among these counties. from 3.3 down to 1.3. 

Dr. Burman believes that after making due allowance for the greater age of 
hospital patients, as compared to the population at large, there is still an 
excess of heart disease among the former class. We believe. however, that it 
is and must be, impossible numerically to determine just what allowance should 
be made for the different circumstances of the two classes; and that therefore 
no trustworthy results can be attained in this matter by the use of figures. Our 
readers will notice, by turning back a page or two. that Drs. Fothergill and 
Griesinger hold an opinion precisely opposite to Dr. Burman’s. 

The large number of hearts carefully examined and weighed at the West 
Riding Asylum, some five hundred, certainly indicate the general prevalence of 
some degree of hypertrophy. The male hearts averaged 12.62 ounces, and the 
female, 10.26: the normal standards being, according to Reid, 11 ounces and 
9 ounces. Yet the writer admits that in over 500 insane dying in the Somer- 
set Asylum, the heart-weights were decidedly different, male hearts being 11.14 
ounces, and female 8.67. The proportion of perfectly healthy organs among 
those recorded at the West Riding, was only one-fifth. Among 680 living male 
patients, signs of cardiac disease were found in 44 per cent. This certainly is 
a very different state of things from that indicated by Dr. Fothergill, when he 
speaks of heart-disease as “ somewhat rare among the insane.” 

Dr. Burman’s paper is very elaborate and complete. It contains the record 
of very numerous observations, professes to indicate the comparative frequency 
of cardiac affection in different forms of insanity, and the various forms and 
degrees which that affection ussumes. Yet, in view of the very ill-grounded 
assumption with which it begins, and the directly opposite testimony of other 
observers, we cannot give to it that measure of confidence which we could wish. 

Notes on the Condition of the Tympanic Membrane of the Insane is the 
title of a paper in which Dr. Joun C. Garon, a clinical assistant at the Asylum, 
announces the object, method, and first results of a new line of investigation by 
him commenced. ‘he idea seems to be that the visible engorgement of certain 
vessels in the external or cuticular layer, and the internal mucous coat, of the 
membrana tympani, affords an indication of cerebral hyperemia similar to that 
often derived from ophthalmoscopic observations. 

The observations so far made tend to show that a dilated condition of these 
vessels is common in confirmed epileptics; and that such condition can be 
produced, frequently, by the inhalation of nitrite of amyl, in healthy subjects. 

The writer very judiciously points out certain particulars in which this physi- 
cal examination is freer from disturbing influences than that of the retina. No 
pain, affright, or suddenly increased stimulus to the organ, here occurs to affect 
the correctness of the observation. 

Dr. Ausurt, a contributor to preceding volumes, furnishes a brief article 
upon the Obscurer Neuroses of Syphilis. A few new illustrative cases are 
presented, but no new truths are elicited. 

W. C. 8S. Ciaruam, Esq., has compiled from the records of the Asylum the 
statistics concerning the Weight of the Brain in the Insane. Averages of 
some 700 brains are given according to age, character of disease, and nation- 
ality. 

The Change of Life and Insanity, by Henry Sutuervanp, M.D., is chiefly 
valuable for its presentation of the facts and conditions concerning some one 
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hundred female patients of the Asylum, attacked with insanity soon after this 
epoch. 
The volume is completed by another essay by Dr. J. H. Jackson On the 
Anatomical, Physiological, and Pathological Investiyation of Epilepsies. 
B. L. R. 


Art. XXIII.—Transactions-of State Medical Societies. 
. Transactions of the Indiana State Medical Society, 1873. 8vo. pp. 142. 
2. Transactions of the Medical Association of the State of Alabama, 1873. 
8vo. pp. 112. 
3. Transactions of the Colorado Territorial Medical Society. 8vo. pp. 56. 


. Indiana State Medical Society.—In the opening address by the Presi- 
dent, we have some not uninteresting reminiscences of a professional career of 
forty-eight years in one county of Eastern Indiana. Dr. Pennington believes 
that a decided change of type has occurred in the diseases of his district. He 
is inclined to believe this to be in some way connected with the cholera epidemic 
of 1832. Inflammations, and the febrile symptoms of various diseases were much 
more intense and more sthenic before that period than now. Free bleeding, 
antiphlogistics, and mercurial purges, given in the hot stage of intermittent 
fever, would often, he says, completely arrest the disease, without a second 
paroxysm. Pleurisy and pneumonia were treated, with almost equal alleged 
success, by venesection and antimony. ‘“ We seldom lost patients from acute 
diseases. It would have detracted from the standing of a medical man should 
it have been known that he lost a patient from inflammation. He might lose a 
patient from sheer debility, and be excusable; but not from acute disease, pro- 
vided he saw the case in an early stage of the attack.” Pregnant admission! 
The patient had the melancholy satisfaction of knowing that his physician pre- 
vented (in the old sense) the natural termination. Notwithstanding his belief 
in a change of type, Dr. P. thinks that active treatment has been too much 
supplanted of late by the expectant practice. Brief notices of some of his 
contemporaries close this address of the President. 

An obscure case, supposed to result from infection with glanders, is re- 
ported. Death occurred after eight months. An instance of protracted pres- 
ence of a forezgn body in the ear is narrated by Dr. Wricnt. A bean was 
removed from the meatus twenty-two years after the patient (then a child) had 
placed it there. Dvzsease of the antrum, with nervous symptoms, and annually 
recurrent abscess in one eyelid, are cases briefly reported. 

Interesting articles discussing arterzal thrombosis and resulting gangrene, 
each illustrated by an original case, are contributed, one by Dr. Houcuron, 
and another by Dr. Butter. 

A report is presented embracing brief statements of health and disease in the 
different counties. ‘The most noticeable point seems to be the general preva- 
lence, during the cold and wet months, of cerebro-spinal meningitis. Mortality 
seems, so far as stated, to have been about one in four. Influenza was widely 
observed as following the epidemic horse-disease. 

A case of rupture of the uterus and vagina, followed by recovery, has its 
value sadly marred by ungrammatical and incomprehensible expressions. Ab- 
sence of any revision, by author or proof-reader, is apparently the cause, but 
not an excuse for this state of things. 
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In a notice of the Medical Society publications of some other States we 
recently ventured to use plain terms in characterizing some of the papers ad- 
mitted into their volumes by too indulgent committees. We are sorry to say 
that two articles in this pamphlet are utterly unworthy of print. One of them 
is simply shameful. Grammar and orthography are outraged in nearly every 
line, and every possible literary vice is amply illustrated. It is a disgrace to 
the medical profession in America to allow such effusions to appear under the 
sanction of State medical societies. 


2. The present volume of Transactions of the Alabama Association is prin- 
cipally made up of general reports from a few counties, and of the proceedings 
at the annual meeting, including the amendments then adopted to the constitu- 
tion. The latter instrument, as revised, is printed in full in the last dozen 
pages of the pamphlet. We confess to a feeling of profound thankfulness 
when we discovered that the “ Addresses” or “ Orations” common to similar 
publications were here limited to one of each title. 

The address of the President, Dr. Gzorczr E. Kumpr, is thoroughly sensible 
and practical, wholly free from “fine writing” and “ fervid eloquence.” It 
‘deals briefly with matterg of special interest to the physicians of the State, 
such as epidemics, legislation required, changes in the constitution of the 
Association, and medical education. We learn that it was upon Dr. Kumpe’s 
motion that an admirable provision was six years ago inserted in the constitu- 
tion requiring examination, before the censors, of any would-be student, prior 
to his admission as pupil into the office of a member. Attainments were speci- 
fied corresponding to those resulting from a good high-school education, with 
fair acquaintance with English literature and composition. Without a favour- 
able report from the censors, after such examination, no fellow of the Associa- 
tion could receive a student under penalty of six months’ suspension. This 
rule, however, after serving an admirable purpose, has been modified, and we 
fear practically nullified, in the recent revision. The examination is put into 
the hands of the censors of county societies, and these are allowed ten years’ 
delay before enforcement. Physicians entering ‘the State may apply to the 
censors of the General Association; and the local societies are instructed to 
examine all new-comers, and withhold all professional recognition from such 
as do not pass. But this, again, contains the unfortunate “ten years” pro- 
viso. And no statement is made of the treatment of non-applicants for the 
examination. Thus, we are sorry to judge, a step has been taken backward. 

Of the inevitable oration what need to speak? Suffice it to say, it is not 
quite so extreme a specimen as some we have attempted to characterize. 
Committees on publication should be taught that the profession hold them 
gravely accountable for that ill-jadging easiness of disposition which alone can 
explain their acts. 

In one of the county reports we observe that during ten years the physician 
writing had not met a single case of scarlatina. Rubeola, however, was com- 
mon, and at times epidemic. 

In a surgical report from Sumter County we find a case of the removal, for 
fibroid disease, of the entire uterus and both ovaries. In removing this mass, 
weighing over six pounds, the whole of the small intestine was lifted out of the 
abdomen to gainroom. Five silk ligatures were applied to arteries, cut close, 
and allowed to remain. The cavity and bowels being carefully sponged with 
tepid water, the incisions were closed with silver sutures, covered closely and 
tightly with bands of adhesive plaster. The operation was attended with 
severe shock, and followed by violent vomiting. During a paroxysm of retch- 
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ing a knuckle of intestine protruded through the wound, and was slightly torn 
by a wire suture. The edges of the rent were fastened to the edges of the 
wound [printed womb] in the abdomen. Symptoms of pyemia repeatedly 
occurred. On the tenth day clots and pus were discharged through an inci- 
sion in the posterior vaginal wall. Incisions in abdomen, except at fistula, 
healed by first intention. Sutures removed on tenth day, but supporting plas- 
ters longer used. This patient fully recovered. Attempts made to close the 
fistula reduced it to dimensions not practically troublesome. Three years 
afterwards the patient, a negress of 36-40, was in perfect health, working daily, 
and enjoying the attentions of her husband as much as ever. The reporters 
attribute removal of alarming symptoms of septic poisoning to calomel in pur- 
gative doses, although using beef essence and stimulants. 

A very extreme instance is reported by Dr. Wxxs of a thumb smashed off, 
all but a strip of skin one-eighth of an inch wide, in which the soft parts united 
by first intention [printed ¢nsertion], while subsequently the bony fracture 
healed, and the member became as good as new. Perfect exclusion of air and 
water, with carbolic acid and glycerine over the bandages, are the means which 
proved so wonderfully efficient. 

Cases of malarial hematuria, and of malarial neuralgia of stomach and 
bowels, as described by Dr. Galt in this Journal, April, 1872, are reported very 
intelligently by Dr. Wess. One hundred and twenty grains of quinia, in three 
doses, within twenty-four hours, were given to a lad of fifteen attacked with 
hematuria. The drug had not been ordered in such large doses by the physi- 
cian; but the patient was well on the third day. 

Five cases of puerperal convulsions, successfully treated by veratrum viride, 


are reported. Doses seem rather alarming—twenty to thirty drops, soon re- 
peated; while one gentleman recommends from thirty drops to a teaspoonful 
every fifteen or twenty minutes. The preparation used is not stated. 


3. The annual address of the President of the Colorado Territorial Medical 
Society, without possessing anything specially original, is brief and sensible. 
The importance of gaining and diffusing accurate knowledge concerning the 
peculiar climatic features of the territory is earnestly urged upon the members. 
Investigation into the influence of the climate upon different forms of disease 
should be thorough and conscientious. 

The President 4as full faith in the curative influence of Colorado climate in 
asthmatic cases. Hay asthma, too, he believes, is especially sure to be cured, 
or escaped, by a residence among the mountains. 

In a report on surgery by Dr. H. K. Sreetez, of Denver, the statement is 
made that during the late rebellion two surgeons in Georgia employed the 
“bloodless method” of operating, by first compressing the artery, and then 
tightly bandaging from the extremity upwards. Their names are given as 
Sanders and Hawthorn. A more notable illustration of the little real novelty 
to be met with under the sun is given in a letter dated March 19, 1823, in 
which a new method of lithotomy is proposed. The anus, says the writer, may 
easily be dilated sufficiently to receive the whole hand. This being done, with 
the rectum empty and the bladder filled with mucilaginous liquid, cut through 
the recto-vesical septum, and remove the stone with the fingers. The operation, 
we are told, gives little pain, and the wound will heal in forty-eight hours—a 
catheter being kept in place. It is a pity the writer leaves us in ignorance 
whether he ever really performed or witnessed this operation. The dilatation 
of the sphincter to this extent, for some purpose, has been very lately advised 
and practised as a novel procedure. 
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It is claimed in this surgical report that wounds heal with unusual rapidity 
and ease in Colorado., A larger number unite by first intention, fewer become 
gangrenous, and suppuration, when it occurs, is rapid and healthy. This 
claim, if substantiated, promises a brilliant future for Colorado surgery. 

A report on Materia Medica would be more valuable if it treated of vegetable 
remedies peculiar to the locality, instead of drugs already known and studied. 

We learn from another report that catarrhal troubles of the air-passages are 
rather frequent in this elevated region. Also, as might be expected, epistaxis, 
especially among persons newly arrived. 

Original cases of operation for hare-lip are reported by W. R. Wurre- 
HEAD, M.D. A curious case is described in which supposed fissure of the anus 
proved, after ether had been administered, to be only an impacted fragment of 
egg-shell. An attempt to establish a permanent supra-pubic opening into the 
bladder resulted fatally in fourteen days. 

A brief paper by Dr. Geurune points out the advantages of the climate for 
consumptives. Dryness, cool summer nights, the brilliant sunlight, the temp- 
tation to be much in the open air—resulting from the fine weather and the 
magnificent sceunery—are some of these. It is clearly stated, however, that a 
tolerably vigorous digestive apparatus is essential to the recovery of the con- 
sumptive in Colorado. Without this the patient should stay at home. Soine 
very sensible hints as to treatment are appended. 

A case is reported by Dr. H. J. Pratt, in which ascites from “ chronic 
Bright’s disease” in a child of three years is stated to have been greatly re- 
lieved by the constant galvanic current, applied for ten minutes daily. Para- 
centesis had been performed several times—latterly at an interval of only 
three days—and the patient was failing. Under the use of a current from 
eight or twelve cells, directed from front to back, and from side to side, the 
child’s strength improved, and tapping was deferred until three weeks had 
passed. Afterwards, galvanism being continued, the dropsy gradually lessened. 
At last the abdomen and limbs became nearly natural in size, though treat- 
ment was used only tri-weekly. Albumen and hyaline casts still appeared in 
the urine, though the child was active and playful. 

A few other papers are included in this little volume which call for no 
notice. While some of its contents are not of especial value, we are glad to 
notice and heartily commend the entire absence of “ fine writing.” Noticing 
the expression of the publishing committee, implying selection of such papers 
as seemed most worthy, we thank them most heartily for their fearless honesty ; 
for we are certain, from experience and observation, that they must have mor- 
tally offended many would-be contributors. We are sorry, however, to see 


that the proof-reading, if done at all, was not done by a physician. 
B. L. R. 


oF XXI1V.—Reports of State Boards of Health. 
Fifth Annual Report of the State Board of Health of Massachusetts, 
1874. 8vo. pp. 550. Boston, 1874. 
2. Second Biennial Report of the State Board of Health of California. 
From 1871 to 1873. 8vo. pp. 235. Sacramento, 1873. 
3. First Annual Report of the State Board of Health of Michigan. For 
1873. 8vo. pp. 101. Lansing, 1874. 


1. We have formerly noticed at considerable length several preceding Health 
Reports of Massachusetts. 1f we deal more briefly with the one for 1873 it 
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will not be owing to any diminished value or interest. Were the mine less 
rich we could more readily display its treasures. ‘The same great ability and 
sound judgment heretofore characterizing the work of the Board are still 
amply manifested. The student of social science and public hygiene will find 
nearly every essay, statement, and suggestion worthy of careful attention. 

The President, Dr. Bowpircn, contributes an essay entitled, Preventive 
Medicine and the Physician of the Future. Believing that it will more and 
more become the chief aim and function of the physician to avert disease, to 
remove or to hold in check its causes, the writer illustrates what he thinks 
should be, and in the future will be, the course of a medical man, by a hypo- 
thetical case. Assuming that a young couple, hereditarily inclined to phthisis, 
have a child born to them, he points out the entire conduct of life which the 
physicia ’ of the future will counsel the parents to enforee and the offspring 
to follow. Printed by itself, this little tract might serve an admirable purpose 
as a guide to parents all over the country in the rearing of children. Though 
especially suited to cases where phthisis is to be feared, the great majority of 
its suggestions are generally applicable and excellent. 

A paper On the Present Condition of Certain Rivers of Massachusetts con- 
tinues an investigation already reported upon at considerable length in a pre- 
ceding volume. As an example of the accuracy and care with which all the 
work of this Board is performed, we notice that the analyses of the Merrimack 
water are from some fifty samples taken, at different seasons, at a dozen dif- 
ferent localities, by Prof. Nicuots with his own hand. 

Attention is directed by the writer to the dangerous fallacy of assuming the 
wholesomeness of river-water whenever chemical tests reveal no noxious matter. 
Cholera excreta may effectually poison water even while wholly undiscoverable 
by analysis; and it is nearly certain that other injurious substances, in amount 
too small for detection, may yet cause disease. 

The use of river-water for city supplies, and the comparative purity of dif- 
ferent streams, are fully discussed. 

We are pleased to observe Prof. Nichols’s statement that most of the many 
hundred analyses required in this research were made by a woman, Miss E. H. 
Swallow. His expression of confidence in the accuracy of her work—being 
a man not given to extravagant utterances—is high praise, and leads us to 
inquire whether analytical chemistry may not afford a good and profitable field 
for female talent and industry. 

The great Brighton Abattoir established through the efforts of the Board ina 
suburb of Boston, has proved a success, and is an achievement of which these 
intelligent and public-spirited men may well be proud. The strict cleanliness 
observed, and the use of all improvements and devices for preventing and con- 
suming offensive products, have done all that was expected. The establish- 
ment is in no way obnoxious. The accommodations afforded are being con- 
stantly increased by the addition of new buildings. Our readers may remember 
that the Board has power to close private slaughter-houses, rendering-houses, 
etc., when, and only when, they are adjudged nuisances. As fast as increasing 
density of population leads to such results, the proprietors are encouraged to 
remove their business to the Brighton abattoir. In the first six months of its 
use, some 17,000 neat cattle and 150,000 sheep have been there slaughtered, 
and all products utilized. These numbers are estimated to be, respectively, 
about one-third and three-fourths of the total city supply. Additions already 
begun will double the facilities for neat cattle. Butchers, far from being as 
at first reluctant, are now eager to obtain admission to the abattoir. 

No. CXXXV.—JuLy 1874. 14 
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An illustrated description of the buildings, and the rules which govern their 
use, add to the practical value of this paper. 

One of the most interesting and valuable essays concerning sanitary matters 
that we have ever read is that prepared for this report by Dr. J. F. A. Apams, 
of Pittsfield. It is entitled, The Health of the Farmers of Massachusetts. It 
is in part founded on and made up of the answers received from physicians in 
the rural districts to a circular containing a score of questions relating to all 
influences and circumstances connected with the health of farmers and their 
families. It shows, however, on the part of the writer a thorough personal 
knowledge and much reflection, as to New England country life. The prac- 
tical conclusion is, that though farmers are as long-lived as any other class, 
they are subjected to many preventible causes of disease. Bad cookery and 
deficiency of fresh meat; dampness of location, with ill-drained cellars, and 
bedrooms on the ground-floor ; improper disposal of kitchen refuse, dirty water, 
and fecal matters, with frequent proximity of drinking well to sources of pollu- 
tion—these are named as prominent causes of ill health. Want of recreation, 
too, is: considered to have some effect. The writer also believes that the 
general use of feather beds in country families has a most pernicious influence. 
First, however, among all harmful circumstances, especially upon the farmers’ 
wives, he places overwork and exposure. Too often a mistaken economy or a 
false pride, and a wish to be thought “smart,” leads to the wife of the farmer 
performing the whole labour of her house, with part of that of the dairy and 
poultry-yard. In winter the bedrooms are usually wholly unwarmed, as indeed 
is every room except the kitchen and the sitting-room, which is tolerably sure 
to be suffocatingly close and hot from its air-tight stove. For the men, danger 
arises from the excessive exertions required or prompted by the pressure of 
work at certain seasons. Too little care is used to avoid getting chilled after 
being heated by exhausting labour. The influence upon offspring of the 
mother’s continued hard work during pregnancy and lactation is also noticed. 

Dr. J. Baxter Upnam contributes a paper containing the principal facts con- 
cerning the Epidemic Prevalence of Cerebro-spinal Meningitis. Over five 
hundred cases were reported to him. The mortality was about forty-four per 
cent. The number of males attacked slightly predominated. As to causation, 
Dr. Upham attaches chief importance to some occult atmospheric influence. 

Dr. Dersy contributes a paper on Hospztals, which is both very sensible 
and very timely. Thoroughly recognizing the evils now laid to their charge, 
he declares that the time has come for a radical change in our modes of con- 
struction, whereby these evils shall be corrected, or at least reduced to their 
lowest possible degree. While for the most part concurring with him, there 
are a few points in regard to which, it appears to us, his views are scarcely 
supported by the results of observation or the testimony of men qualified to 
judge. The importance of the subject will warrant a brief examination of 
these points. 

Dr. Derby declares emphatically that hospitals should be built one story 
high, and no more. Now, though quite as averse as he is to buildings of three 
stories, we are yet not quite sure that single storied structures are on the whole 
the best adapted to the purposes designed. The cost of construction is greater; 
and the expense of warming, as well as of ventilation, if an efficient system be 
adopted, is much larger. True, outlay must be disregarded if required for the 
best hygienic effects; but it does not appear that two stories are so clearly 
objectionable that we must insist upon a condition calculated to check the 
multiplication of hospitals. On the contrary, we are inclined to believe that 
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with two stories we avoid the objections lying against the single and against 
the three-story arrangement, while securing all the advantages of both. 

In the matter of ventilation, Dr. Derby would find it hard to maintain his 
position in the face of what has been already accomplished. “ All systems,” 
he says, “of supplying the needed amounts of fresh air to hospitals of more 
than one story have failed. The most elaborate contrivances do not meet this 
fundamental want.” We are not aware that many of our general hospitals 
have been provided with the most approved methods of ventilation. As to 
the ventilation of the City Hospital at Boston by one of these artificial contri- 
vances, referred to by the writer as a “ failure,” we are surprised that any one 
should consider it as other than a most bungling device. It is a curious fact 
that in the ventilation of our general hospitals, and in those of England as well, 
we find less recognition of established scientific principles than we do in peni- 
tentiaries and insane asylums. More than thirty years ago there was intro- 
duced into the prison at Pentonville, near London, a plan for ventilating into 
a tall chimney, heated to create a current. The success of it was doubted by 
no one. In most of the hospitals for the insane in this country, the renewal 
of the air is promoted by some artificial aid, such as fans, or tall chimneys, or 
steam coils; and we have heard but one opinion respecting the result. There 
is indeed no mystery about the matter. The laws of pneumatics are as fixed 
and as well known as those of any other science. In the attempt practically 
to apply these laws, ignorant builders, it is true, often fail of success by neglect 
of some essential condition. In the hospital at ‘Taunton, Mass., for instance, 
the foul air flues are all led into the boiler chimney, which was too short even 
to procure enough draft for the boilers alone. It certainly is not very compli- 
mentary to the mechanical ingenuity of our time, to suppose that we are incom- 
petent to make any effective improvement upon the natural methods of venti- 
lation. The experience already referred to, however, shows that the object has 
been most satisfactorily accomplished. Indeed, we are amply warranted in 
saying that any hospital unprovided with efficient artificial means for changing 
its air, is behind the age. We are consequently much surprised that, in Dr. 
Derby’s single, brief paragraph, on the ventilation of hospitals, he alludes to 
artificial methods only to condemn them, and is contented to rely on the pri- 
mitive agency of doors and windows. This is equivalent to a total abandon- 
ment of ventilation during weather cold enough to necessitate closure of these 
but not cold enough to demand fires. Upon this matter, in the construction 
of hospitals, too much stress can scarcely be laid, since it, more than anything 
else, will determine the measure of their success. Building committees are 
always but too ready to catch at any excuse for rejecting arrangements that add 
to the expense. Medical men, therefore, when consulted by them, should be 
very cautious how they undervalue alleged improvements in a matter of such 
importance as thut of ventilation. Better service would be done by giving to 
the proposed methods an intelligent examination, ascertaining the conditions 
on which depend their effective action or their failure, and then insisting upon 
the adoption of that plan which promises the best results. 

We wish that Dr. Derby had taken occasion to refer to tent hospitals. In 
reducing the mortality after operations, and in promoting the comfort and 
hastening the recovery of patients, their superiority to permanent buildings 
was clearly shown during our late civil war. Indeed we have yet to meet with 
the first physician who was in the service, who did not have the most favour- 
able impressions concerning them. ‘They were used to some extent last summer 
in connection with the City Hospital in Boston, greatly to the satisfaction, we 
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have understood, of the medical staff. In view of this and other recorded expe- 
rience, we are warranted in saying that tent hospitals' constitute an invaluable 
improvement in our means of treating the sick and wounded during warm 
weather, and that therefore they should enter into the plans and arrangemenis 
of every general hospital hereafter built. 

We have said that this paper is timely, because hospitals are now multiply- 
ing among us much faster than at any previous period. It will probably not 
be very long before every town of thirty or forty thousand inhabitants—at least 
in some parts of our country—will have its general hospital. It is therefore highly 
important that the public should be furnished with correct ideas respecting 
their construction. It is truly lamentable to see costly establishments recently 
erected, entirely destitute of improvements sanctioned by the highest au- 
thorities, and even violating in some of their arrangements the first principles 
of sanitary science. 

The Political Economy of Health is the title of an article by Dr. Epwarp 
Jarvis. As might be expected from the ability and special experience of the 
writer, we find here a forcible exposition of the policy or economy—viewed 
from a purely financial stand-point—of all legislation leading to the preserva- 
tion of life and health. The methods by which governments may labour for 
the attainment of this object are also clearly set forth. Dr. Jarvis’s arguments 
to prove the true economy of prompt and proper care of the insane, and of all 
other measures which will diminish illness and prolong the capacity for work, 
must convince all but the extremely short-sighted. 

School Hygiene is the subject of a paper by Dr. Freperick Winsor. Col- 
lecting, after the method so largely used by this Board, views, facts, opinions, 
and answers to a series of interrogatories, from all parts of the State, the 
writer has produced a deeply interesting and most suggestive essay. There 
is unfortunately no room for doubt that our schools are not, from material, 
intellectual, or moral points of view, at all what they ought to be, in order to 
allow and promote healthful development of the bodies and minds of youth. 
The subject is far too wide for consideration here. We wish every teacher, 
every parent, every architect and builder of school-houses, and every com- 
mittee-man—if by good luck the latter be intelligent enough to understand it 
—could read this excellent article. 

For the assistance of towns about organizing local health-boards, and for 
newly appointed officers, Dr. Aze. Awmzs, Jr., gives a clear and practical 
account of the organization, regulations, and Work of Local Boards of Health. 

The common and increasing use of Zinced or Galvanized Iron for the Stor- 
age and Conveyance of Drinking Water, led the Board to inquire whether any 
harmful results followed the use of water thus carried. Dr. Boarpman, after 
careful investigation, finds no reasonable ground to believe that the minute 
amounts of zinc taken up by the water are otherwise than perfectly harmless. 


2. The Second Report of the State Board of Health of California can scarcely 
bear comparison with those of some older States. It requires almost a special 
education to make figures tell the truth; and it certainly requires a well disci- 
plined mind to deduce and exhibit the lessons taught. The essays on various 
subjects are not distinguished by particular ability or merit. In the one or 
two papers to which we freely concede originality the novelty is not of a sort 
to be commended. 





' In a notice of the Life of Dr. John Warren, in’ the last number of this Journal, 
we directed attention to successful use of tents and rude log huts for hospital 
purposes during our Revolution. 
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The Board sets forth the importance of popularizing sanitary knowledge, and 
recommends the endowment of a professorship in the State University, and a 
bureau in the general government for the diffusion of information concerning 
the public health. 

It is claimed that San Francisco is the healthiest great city in the world, 
and that the State of California fully deserves its high repute as a healthful 
residence. Without disputing the truth of the conclusions, we yet believe that 
the materials for accurate inferences are not yet provided. As yet the statistics 
are not so full and accurate, nor the compilers so skilled and experienced in 
their difficult task, as to command entire confidence. 

The volume includes reports of the condition and working of the various 
State charities. 

A member of the Board submits a scheme for the creation of probationary 
asylums for the immediate reception of persons alleged to be insane. One of 
these he thinks should exist in each large city. ‘The writer states, with much 
force and cogency, the causes which too often prevent early resort to the cura- 
tive agencies of the State hospitals. The distance is frequently very great; 
the true character of the disease may be in some doubt; the friends may anti- 
cipate death or speedy recovery at home; but above all, and adding force to 
all other reasons, is the difficulty, expense, danger, and publicity which the 
law attaches to all commitments of the insane to the hospitals. Nominally 
designed to protect individual liberty, the legal provisions are admirably 
adopted to deprive of the advantages of early hospital treatment all patients 
not palpably maniacal. We would naturally suppose that one who appreciated 
the difficulties and evils as the writer appears to do, would recommend a radi- 
cal modification of the existing law as to admission to insane hospitals. In- 
stead, however, of such simple methods, we have this somewhat cumbersome 
device of probationary asylums,—half-way houses on the road to chronic 
lunacy. To these our author would make admission perfectly easy, appa- 
rently requiring no formalities whatever. Detention here can last, however, 
only ninety days. Here, if longer treatment is desired by friends or others, 
the ordinary legal examination must be made, and then the patient either 
released or transferred to a State hospital. ‘The officers of such asylums are 
also to serve as experts at the call of the courts, and to hold for observation 
persons pleading insanity as excuse for crime. 

The originator of this precious scheme thinks it will cure most genuine cases 
without further treatment. False imprisonment, too, is prevented: the three 
months, we suppose, do not count. In some mysterious manner, moreover, it 
is to save families from the stigma of hereditary insanity, since the probationers 
are not declared or convicted as insane. 

That the annoying publicity and onerous expense necessitated by existing 
laws before an insane man can be treated, should suggest some method of 
evasion is a significant comment on their wisdom. The proposal before us, 
however, seems to us a mortifying example of ignorance. Very many recent 
cases might be convalescent after three months’ judicious treatment, if knowl- 
edge of their probationary position did not prevent; few would be in a con- 
dition to be safely discharged; and none could be subjected to the excitement 
of a trial, hearing evidence of friends and physicians and inflammatory ap- 
peals of counsel, perhaps resulting in formal judicial decision of their insanity, 
with sentence to confinement, no longer probationary, in a distant hospital, 
without terrible risk of relapse, or aggravation of their malady, and lessened 
chances of recovery. To this proposition, therefore, we must emphatically ex- 
press our dissent. Let a hospital be erected near every large city, if possible, 
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and do not keep patients out of it by absurd and outrageous laws forbidding 
friends to care for their own sick, but for humanity’s sake let us be spared this 
probationary monstrosity. 

A Report upon Insanity and its Jurisprudence, prepared at the request of the 
Board, contains much that is very objectionable, and calmly sweeps aside the 
well-settled teachings of all the men who have made these matters their life. 
long study. Partial insanity, we are told, is attended with disease of only one 
side of the brain. In “dementia or idiocy” (using the terms as synonymous), 
both sides are affected. Delirium is due to over-oxidation of ganglionic cells 
from excess of arterial blood. Acute mania is described as the condition in 
which inflammation of the brain follows “a previous deranged state of the 
mind.” After much richness of this sort in the way of general instruction, 
the reader is supposed to be prepared to appreciate the writer’s own cases of 
insanity. These, to the number of five, are therefore given. All recovered, 
and with such wonderful celerity as to fully warrant the triumphant demand of 
the author why hospital physicians do not go and do likewise, or, as he puts 
it, “ come up to the present state of scientific knowledge.” This so advanced 
treatment consisted in purgation, bleedings, mercurials, and vaginal injections. 

Choice comments on the case of Mrs. Laura Fair, and a critical considera- 
tiou as to the degree of censure due to a lover who kills a jilting sweetheart, 
illustrate the breadth and depth of our author’s thought on the subject. 

Several essays on practical subjects are appended to this volume, which, 
though not pretending to much originality or to great thoroughness of treatment, 
are yet adapted to the diffusion of useful information on sanitary matters. ‘The 
mineral and thermal springs of the State, accidents and explosions in mines, 
animal food, adulterations, sewerage, and the hygiene of the teeth, are among 
the subjects thus presented. The laws of the State bearing on hygiene are 
also printed. 


3. A considerable portion of the First Annual Report of the State Board of 
Health of Michigan is taken up with the details of organization and the means 
adopted to obtain in the future sanitary information from all parts of the State. 
Unlike the report just noticed, this one has several truly admirable essays on 
practical subjects. The paper on ¢lluminating ozls exposes the inadequacy of 
certain State laws, especially as recently modified in the interest of dealers in 
these deadly fluids. ‘The insufficiency of the inspection as provided by law, 
and the practical non-conformity to legal provisions, the terribly dangerous 
character of many oils freely sold, and the unprincipled charlatanry exhibited 
in the vending of recipes to make them unexplosive, all are clearly shown and 
forcibly illustrated. Proper methods of determining the safety of these oils 
are carefully described. 

Wall papers, tags, labels, and confectioners’ wrappers, coloured with arsenical 
green pigments, have here, as in Massachusetts, been proved to produce poison- 
ous effects. 

A paper of some thirty pages upon the Hugiene of School Buildings is per- 
haps the most important here published. Warmth, ventilation, light, number 
of stories, and number of scholars to be received, are all very intelligently 
treated. Could the principles here laid down be carefully adhered to in Amer- 
ican schools, we should confidently anticipate a marked improvement in the 
health of our young people. 

The three papers referred to are by the Secretary, Prof. R. C. Kepzre, M.D., 
of the State Agricultural College. We congratulate the State on the posses- 
sion of so excellent an officer. B. L. RB. 
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Art. XXV.—Third Annual Report of the Board of Health of the Health 
Department of the City of New York, April 11, 1872, to April 30, 1873. 
8vo. pp. 349. New York: D. Appleton & Co., 1873. 


Tue title of this report seems sufficiently complex to indicate wheels within 
wheels ; and yet it but faintly foreshadows the complexity of the organization 
which has for its professed object the preservation and improvement of the 
health of our great metropolis. p 

The Board of Health is composed of four police commissioners, four health 
commissioners, the health officer of the port, the Mayor, the “ President,” and 
the “Secretary.” The latter officer addresses his introductory note, present- 
ing the report, to the Mayor. In addition to the Board, as above described, 
we find enumerated a score of “ officers of the Board,” all of whom are dif- 
ferent persons from the Board itself. The chief of these officers, the City 
Sanitary Inspector and Sanitary Superintendent, resigned during the year, and 
was succeeded by one of his subordinates. 

The general Report of twenty-two pages, also addressed to the Mayor, is 
signed by Dr. Stephen Smith, who is one of the health commissioners. Then 
follows an Appendix of over three hundred pages. 

Dr. Smith states that the Board is now dissolved by a recent legislative act 
reorganizing the city government. Without doubting that the late organiza- 
tion has accomplished much good, we hope its successor will be enabled to do 
yet more. The difficulty has been to enforce the recommendations of the 
health officers. Causes of disease may be clearly pointed out, and shown to 
be removable ; but comparatively little benefit results unless power exists to 
compel preventive action. 

The year 1872 was characterized by a mortality in the city one-sixth larger 
than that of its predecessor. The terrible heat of the week ending July 6, 
and the epidemic prevalence of cerebro-spinal meningitis and variola, were the 
chief causes of this increase. 

Ffforts to prevent the throwing of ashes and garbage into the streets, and to 
secure the separate removal of these, have not proved successful. The courts 
did not support the attempts of the officers to secure convictions for the viola- 
tion of city ordinances. 

A good work has been continued in the draining of low districts at the 
upper part of the city. The Board have power to order such work to be done 
wherever they shall deem it necessary to the health of the neighbourhood. 

The presence of slaughter-houses and rendering establishments continues to 
be a serious annoyance and injury in many regions. 

Some relief from the disgusting and hurtful emanations from the contents of 
privies undergoing removal has this year been secured by enforcing au ordi- 
nance compelling the use of pumps with air-tight hose and close carts. The 
cold of winter, however, preventing this operation, led to such accumulation by 
spring as to demand the speediest possible removal. The air-tight apparatus 
available not being sufficient for the exigency, the Board were obliged to allow 
a temporary return to the old methods. 

Some excellent rules for the purification of street cars seem to have proved 
practically inoperative. They prohibit cushions, straw, and carriage of dirty 
clothes or bedding elsewhere than on front platform. Such regulations should 
be made and enforced in all large cities. 

Public urinals are a convenience which our people have been strangely and 
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culpably slow to demand from the authorities of all great cities. Much suffer- 
ing and much disease have undoubtedly resulted from the lack of such facili- 
ties. Other large cities should at once follow the example of New York in 
their establishment. 

Life-saving apparatus, accessible to the police, along the river fronts, for use 
when persons are in danger of drowning, is also an admirable institution which 
might well be copied. 

In the report of the City Sanitary Inspector, which begins the Appendix, we 
find the old complaint as to the want of proper support by the courts, 
Offenders against the most important sanitary regulations are constantly 
allowed:to escape the penalties properly due to their misdeeds. 

In a score of brief reports from district inspectors we find many interesting 
facts and good suggestions concerning the sanitary conditions of their respec- 
tive localities. The number of cellar tenements has been much diminished. 
Their complete abolition is recommended. Privies, especially in connection 
with tenement-houses, continue to be a source of anxiety to the inspectors. 
Very great improvement has been made, however, in many hundred cases, by 
the introduction of a ventilating pipe or shaft, usually of galvanized iron six or 
eight inches in diameter, extending from the vaults up to a point somewhat 
above the roof, and terminating in a turn-cap, to create a draft. Believing, as 
we do, that none of these caps can be serviceable in a calm, we should like to 
see more stress laid on the importance of placing these flues in or against the 
chimney-stack. It is encouraging to learn that landlords are beginning to 
introduce this improvement voluntarily, and that tenants give preference to 
houses thus provided. One inspector believes ordinary privies, thus ventilated, 
superior in practice to water-closets with sewer connections. However great 
may be the theoretical advantages of the latter, they are nullified by the 
tendency to become obstructed through improper use and insufficient flushing, 

The difficulties in the way of prompt and cleanly removal of ashes and 
garbage are spoken of by all as one of the grand obstacles to general neatness 
and purity. Another obstacle, consisting in the terrible filth of the streets, 
has been appreciably lessened of late since street cleaning has been done by 
the police department. 

From one district, formerly very damp, comes striking testimony to the 
benefit resulting from the thorough under-drainage ordered by the Board. 
Where scarcely a family formerly escaped malarial disease, and often four or 
five members of one household were ill together, now a case is rarely heard of. 

The improper construction and the over-crowding of the public schools is a 
subject of serious complaint. 

The chemist of the Board makes a valuable suggestion as to the use, as dis- 
infectants, of certain waste products, from various manufactories, and from the 
galvanic batteries of the police and fire telegraphs. 

From the Bureau of Records again proceed bitter complaints against cler- 
gymen for their culpable neglect to make returns of marriages. While births 
annually recorded have increased in five years from 13,947 to 22,068, the mar- 
riages have changed only from 8,695 to 8,954 ! 

The mortality for the year 1872 was, as we before stated, high throughout. 
In addition to the special causes mentioned there seems to have been an un- 
usually fatal prevalence of the ordinary diseases of the seasons. The most 
striking fact, however, is the terrible mortality of the “hot week.” The 
deaths on the seven days ending July 6, numbered 1591, against 807 of the 
previous week. Of the former, 733 were infants under a year old. Some two 
hundred other deaths could be attributed only to the extreme heat. A chart 
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is presented to exhibit the relations of these last to the mean temperature, 
highest in sun and highest in shade, mean barometer, and mean humidity, for 
each day of this remarkable period. Much moisture in the air seems to have 
increased decidedly the fatal influence of solar heat. 

The mortality tables for the year are extremely minute and elaborate. By 
two magnificent coloured charts, there are shown for every day in the year the 
relations of the total number of deaths, and of the numbers caused by phthisi- 
cal, by zymotic, and by diarrhceal affections, to daily mean temperature and 
daily range, to weekly mean of barometer, to daily humidity, and to daily 
rain-fall. 

The death-rate for 1872, estimating the population at one million, is 32.6 per 
thousand inhabitants. As compared to figures as given by cities here and 
abroad, this is high for a place in the northern temperate zone. But the in- 
numerable sources of error deprive these comparisons of much value except in 
the individual cases where we know the data to be trustworthy. Providence, 
R. I., has for years possessed an admirable registration ; and her death-rate is 
only 22.1. There, however, the topography of the place prevents the neces- 
sary crowding of the population which occurs in New York and in Boston, 
where the rate is 30.5. We doubt the correctness of the rates assigned to 
St. Louis, 20.1; and to Cincinnati, 20.5; and to Buffalo, 17.3. If these and 
similar figures from many cities can be shown to be nearly correct, their sani- 
tary measures should be carefully copied. 

Tables exhibiting mortality from special diseases in different wards and 
public institutions ; from intemperance in different races, ages, and in different 
manners; from cancerous affections, according to sex, age, race, and organ; 
from phthisis, under like variety of conditions—these and several others pre- 
sent the grim facts under many aspects. 

Tables exhibiting facts concerning marriages and births require no comment 
beyond that already made. 

An investigation into the recent wide-spread disease among horses was made 
by order of this Board, The result is here given in along paper embodying a 
resumé of facts as to former epizottics; the history of the appearance and 
spread of the one recently among us; statistics of mortality in the New York 
stables; description of the disease as there observed ; results of examination 
of blood, urine, mucus, and other fluids, and of post-mortem appearances. The 
paper is illustrated by six handsome coloured lithographs of morbid ap- 
pearances. 

The writer regards the disease as the exact counterpart to epidemic in- 
fluenza. While admitting that the simultaneous seizure of horses all over the 
city did not arise from contagion, the writer yet maintains that it spread from 
city to city, and State to State, solely and uniformly through the transporta- 
tion of the poison by a diseased subject. Thus it would seem that he believes 
some occult atmospheric condition to be necessary to the prevalence of the 
disease, yet not of itself able to originate it; for he says that strict quarantine 
inevitably protects. In other words, contagion is necessary, while yet in a 
given city or stable the spread of the disease confessedly outruns the possi- 
bility of contagion. 

Some inquiries as to adulterations have been made during this year. Pre- 
vious examinations having shown lump and brown sugars to be pure, the ob- 
servations were now extended to powdered white sugars. Over a hundred 
samples were examined without discovering any other contamination than dirt 
from exposure to air and dust. “ Saleratus,” so called, is now as often the 
bicarbonate of soda as it is of potash; and the former salt is not chemically 
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pure. Practically, however, very little adulteration was detected. Out of 28 
samples, one was mixed with flour and another with ¢erra alba, or sulphate of 
lime. Cream-tartar, however, was uniformly adulterated with the white earth, 
to the extent generally of more than 50 per cent., and in one case to that of 
86 per cent.! Baking powders, of mixed salts, were found to be effective and 
properly made. ‘These are believed to be safer for the consumer than the ex- 
temporaneous mixture of the salts as usually obtainable. 

In confectionery, the examiner believes arsenical green colourings to be 
obsolete. Yellows, and orange tints, however, are often due to lead salts, 
Gypsum is much used to obtain bulk and weight cheaply, and is a reprehensible 
and injurious ingredient. 

Some very interesting observations on the quality of the air in public build- 
ings, schools, prisons, factories, etc., are absolutely startling in their revela- 
tions of the prevailing ignorance and inappreciation of the whole subject of 
ventilation. Some good suggestions are here offered upon the need and means 
of providing school-houses with fresh and warm air. 

An inspector charged with the examination of inhabited cellars reports them 
as peculiarly bad, and strongly recommends that they be no longer tolerated 
at all. 

Respecting influence of trades and handicrafts upon health, nothing new is 
elicited, unless it be some facts indicating that young girls working in tobacco 
factories are retarded in their development. 

A special report on school buildings is very sad reading. Taken in connection 
with the experiments on air in public buildings, it reveals a terrible source of 
debility, arrested development, disease, and suffering. Of schools, the writer 
says ‘‘not one has proper and adequate means for thorough and perfect venti- 
lation.”” One basement room, without cellar, has one hundred pupils, with 
only one window, looking on a three story building eight feet distant. So 
crowded are the rooms as to furnish only from sixty down to forty cubic feet 
of space to each pupil. This, we need not remark, is shamefully inadequate. 
From 600 to 1200 cubic feet per patient, with frequent renewal, is the air 
space usually considered essential in hospitals. The amount of perfectly fresh 
air which ought to be supplied to each pair of human lungs is variously esti- 
mated at from 23 up to 20 cubic feet per minute. Fancy then the condition 
and the prospects of these wretched children, breathing their pitiful two cubic 
yards of tainted atmosphere over and over again, say some two or three 
thousand times! Flues, built in the side walls are, as the writer correctly 
states, utterly useless, unless some efficient means of creating a draft in them 
is devised and kept in operation. The recommendations of the writer, though 
tending towards improvement, are yet very inadequate. 

As if the carbonic acid, and the animal exhalations, from the lungs and 
bodies of the pupils were not bad enough, we are told that privies and urinals 
are of the worst construction and of improper location. The walls and ceilings, 
also, are generally filthy. 

As another sad instance of the public ignorance and neglect of the laws of 
health regarding the air we breathe, we have a brief but most suggestive 
report upon the city prison known as “The Tombs.” Four prisoners occupy 
each cell of 726 cubic feet, intended for one. ‘The system of ventilation, as 
explained, and illustrated by diagrams, is a perfect example of “ how not to do 
it.’ The warming is inadequate, and at expense of purity of air. The walls 
are damp, giving the cells an atmosphere of a vault-like and musty smell. The 
pipes carrying away excrement from each cell are untrapped, and open into 
gently sloping soil-pipe which runs around each tier of cells, All open into 
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a single discharge-pipe leading to the sewer. There are no traps, in the whole 
system. Gases from the sewers pass freely into the cells. Malicious or ac- 
cidental obstructions, originating from one cell, occasion overflow of filth in the 
cells behind it, and require considerable time and labour for their discovery 
and removal. 

A very carefully written paper by R. W. Taylor, M.D., considers the ques- 
tion whether syphilitic infection has been or may be propagated by the Jewish 
rite of circumcision. The conclusion is that, in the cases reported, some 
were not syphilitic, and another, was otherwise caused. The possibility , 
of communicating infection by the operation is acknowledged. Certain parts 
of the procedure, as sometimes conducted, are recommended to be modified. 

In closing our notice of this valuable publication, we would suggest that a 
good, analytical table of contents, in addition to the index, would add much 
to the usefulness of the work. As it is, we are obliged to turn over all the 
pages to discover the subjects treated. The volume is well printed, well bound, 
and apparently carefully compiled. ‘The charts, which in this as in the pre- 
ceding number are a prominent feature, are admirably executed. 3B. L. R. 


Art. XX VI.—The Toner Lectures, instituted to Encourage the Discovery 
of New Truths for the Advancement of Medicine. Lecture I.—On the 
Structure of Cancerous Tumours, and the Mode in which Adjacent Parts 
are Invaded. By J. J. Woopwarp, Assistant Surgeon U.S.A. De- 
livered March 28, 1873. Washington: Smithsonian Institution. Novem- 
ber, 1873. 


Tue “Toner Lectures,” we learn, have been established by that public- 
spirited physician, Dr. John M. Toner, of Washington, D. C., who has placed 
in the hands of a Board of Trustees a fund ‘‘the interest of which is to be 
applied for at least two annual memoirs or essays relative to some branch of 
medical science, and containing some new truth fully established by experi- 
ment or observation.” 

The first of these admirably designed lectures was delivered March 28, 1873, 
by the well-known microscopist, Dr. J. J. Woodward, U. S. Army, on the 
Physiological Anatomy of Cancer, and has been published by the Smithsonian 
Institution in pamphlet form. The subject has been well chosen, for, apart 
from purely scientific interest, the vast clinical importance of cancerous 
growths cries aloud to the profession to search, by every means, for accurate 
knowledge concerning their nature and mode of development, in the hope 
that something useful for the sufferer and the surgeon to know may yet come 
out of the labours of the histologist. 

The lecture opens with an historical résumé of the different opinions ad- 
vanced by the more prominent original investigators on the subject of the 
histogenesis of cancerous tumours. Thus we have, first, the idea of free cell- 
formation advanced by the early followers of Schwann, and upheld by Roki- 
tansky. ‘This now exploded theory was swept away chiefly through the 
labours of Virchow, who, secure in the general principle of “ omnis cellula e 
celluld,” ascribed the immediate parentage of the epithelioid elements of 
cancer to the normal ‘connective-tissue corpuscles of the affected part, and 
logically contended for the purely local origin and nature of a primary tumour, 
whether cancerous or otherwise. Next follow the far-reaching discoveries of 
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Von Recklinghausen and Cohnheim concerning the free migration of leuco- 
cytes, and the important réle they play in new tissue-productions—discoveries 
which necessarily invalidate Virchow’s notion concerning the strictly family 
relation, so to speak, of all new cell-forms to the original cellular elements of 
the affected territory. The whole subject of the histogenesis of morbid 
growths becomes thus opened anew; and next we have Thiersch, in 1865, 
claiming that epithelial cancers, at least, are derived purely from cell-multipli- 
cation of ordinary epithelium—a doctrine which Waldeyer, in 1867, extended 
to all cancers, finding the epithelial parents of the cells of deep-seated carcino- 
mata in the normal gland-cells. In 1869 Késter observed that the cylindrical 
cell-masses of cancers anastomose freely, and in many places, at least, are 
covered by the peculiar endothelium -of the lymph-channels, whence he in- 
ferred that the latter elements are the parents of the morbid growth. Next 
Classen, in 1870, boldly struck out and advanced the idea that migrated white 
blood-corpuscles alone are responsible for the cancerous cell-foundlings, and Dr. 
Woodward tells us that his own partial advocacy of the same view two years 
later was based upon original observations, and was made without knowledge 
of Classen’s paper. In 1872, again, Waldeyer reviewed the whole subject, and 
while admitting Késter’s observation of the fact that the cancer-cylinders lie in 
the lymph-channels, and that the small-celled infiltration of the tissues invaded 
by cancer is due to accumulation of migrating leucocytes, yet adhered to his 
original doctrine of the strictly epithelial parentage of the cancer cell-elements 
proper. 

Such being the conflicting opinions of modern histologists, Dr. Woodward 
cites the fact that Billroth advocates the views of Waldeyer, and of Rindfleisch 
he says :— 

“ Rindfleisch entertains opinions more nearly allied to those of Classen. 
Rindfleisch admits that, perhaps, in cancers involving glands, the glandular 
epithelium may undergo fissiparous multiplication, and so contribute some- 
what—though only, as he thinks, to a moderate extent—to the formation of 
the cancer-cylinders. But he thinks that a far larger part is played by mi- 
grated white blood-corpuscles, which, instead of being transformed into pus 
or connective-tissue, as in inflammation, accumulate in the lymphatic pas- 
sages, and are metamorphosed into epithelium-like elements.” 

This, however, is hardly a correct statement of Rindfleisch’s views, as ex- 
pressed in his Text-book of Pathological Histology, quoted by Dr. Wood- 
ward. This author, it must be remembered, considers that there are two 
modes of normal growth of epithelium—one ‘ primary,” whereby the youngest 
and innermost cells of an epithelial layer are derived from epithelioid trans- 
formation of wandering formative cells from the underlying connective tissue, 
under the influence of actual contact of such cells with the epithelium-tissue 
itself; the other “ secondary,” being simply multiplication by division of the 
pre-existing epithelial cells. Now, all cancers are, for Rindfleisch, “ abnormal 
effects of epithelial growth,” and as such he defines and classifies them. 
Dividing them generally into glandular and epitheiial cancers, he says of the 
whole group of the former, “ that the new formation proceeds from the glandu- 
lar epithelium, has of late been established by numerous investigations. The 
cells multiply by division.” (Pathological Histology, American edition, p. 181.) 
Taking up, then, the varieties of glandular carcinomata, he distinctly affirms of 
the cells of soft cancer that “ they prove themselves as the genuine offspring of 
the intestinal glandular plate.” (J. c., p. 161.) In treating of the “ telangiec- 
tatic’ and “sarcomatous” forms he makes no special mention of the mode of 
origin of their cells, and only in connection with hard cancers and epitheliomata 
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does he seem to consider that his “primary” mode of epithelial growth by 
epithelioid transformation of formative cells is largely concerned in the beget- 
ting of the cancer-elements. And even here, it must be borne in mind, such 
cell-genesis is simply a mode of growth of epithelium, since Rindfleisch care- 
fully points out that such epithelioid transformation of formative cells from the 
connective tissue layer can only take place by contact with pre-existing true 
epithelium. And even in hard cancer he distinctly says that “the active be- 
haviour of the glandular epithelium .... is and remains the peculiar source of 
morbid action.” (J. c., p. 167.) For Rindfleisch thus, as for Waldeyer, all can- 
cers are of epithelial nature and origin, and grow after the manner of ordinary 
epithelial tissue, only Rindfleisch admits an epithelioid transformation of leuco- 
cytes as one factor in such normal growth. Classen, on the contrary, if we 
understand him aright, cuts loose entirely from the idea of cancer being neces- 
sarily of epithelial origin, and recognizes an independent cancerous transfor- 
mation of leucocytes, whose cell-type will be epithelial if the site of the original 
morbid action happen to be in contiguity with normal epithelial tissue, or of 
the character of connective tissue, if the same site be in a tissue derived from 
the middle germinal layer. While, therefore, both Rindfleisch and Classen 
recognize the bald fact of the direct transformation of a leucocyte into a can- 
cer-cell, their ideas of its signification, and of the general physiology of the 
morbid growth, are essentially different. 

Dr. Woodward next proceeds to the original part of the lecture, which con- 
sists of a detailed description of the anatomy of cancer, illustrated by photomi- 
crographs from sections of tumours, exhibited by means of a stereopticon. 
Searching through these anatomical details for Dr. Woodward's position on 
the vexed question of the histogenesis of the cancer-cells, we find that, follow- 
ing Rindfleisch, he admits, as a matter of fact, both epithelial cell-multiplica- 
tion and direct transformation of leucocytes into cancer-elements; but there 
he stops, declining to uphold or advance any hypothesis of the general scheme 
of cancer-development as a pathological process. We fully commend his cau- 
tion, but at the same time we utterly fail to see how this lecture, instructive 
though it be to these unfamiliar with the present state of knowledge on the 
subject, fulfils the high requirement of the “Toner Lecture” prospectus, of 
“containing some new truth fully established by experiment or observation.’’ 

E. C. 


Art. XX VII.—On the Government of the Retreat for the Insane, at Hart- 
ford, Connecticut. Printed for private use. Hartford, Connecticut, 1874, 


We once thought that the question agitated in this pamphlet had been set 
at rest by the results of an abundant experience, both here and abroad. It 
seems to be a characteristic of our times to consider nothing as settled, and 
to reopen old controversies, though without the aid of additional knowledge. 
It is a cheap way of distinction, attractive to a certain class of minds, to revive 
an obsolete doctrine or practice, and invest the arguments in its favour with an 
air of novelty, while completely ignoring those which sealed its fate with a 
former generation. This is easily done, and makes the desired impression on 
those whose vanity is flattered by the idea that differing from the simple souls 
who cling to an established belief is a proof of superior wisdom. It would 
seem as if half the intellectual labour in the world was used in combating errors 
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supposed to have been killed, but rising up from time to time, refusing to stay 
killed. 

The question with which this pamphlet is concerned is closely connected with 
the proper working of a very interesting class of our institutions—the hospitals 
for the insane. It is a fact, though its significance is but dimly seen by the 
outside world, that their success depends very much on the manner in which 
their service is organized. A hospital should be like a piece of machinery, in 
which every part holds certain relations to every other part, and all act har- 
moniously in the production of a special end. Unlike a machine, however, the 
forces required in the management of a hospital can be kept in their proper 
relations and adjusted as occasions require, only by a controlling force para- 
mount to every other. The thing to be wrought out is definite and simple, 
and every movement, many and diverse as they are, all tend to its accomplish- 
ment. This being so, it is obvious that the whole establishment should be 
guided and controlled by a single spirit, competent to the work and responsible 
for the result. If the superintendent is just what he should be, the impress of 
his character should be seen in every direction, in every architectural arrange- 
ment, in every contrivance for occupying the attention of his patients, in every 
appliance for maintaining their physical powers in the best hygienic condition, 
and in the ways and manners of every one engaged in the service. Nothing 
can be more preposterous than the idea that any of the agencies employed in 
effecting the purposes of a hospital can be well managed by joint but inde- 
pendent powers. Any attempt of this kind must inevitably be followed by col- 
lisions and an imperfect result. These views are strongly confirmed by the 
testimony of many present and past superintendents in letters addressed to Dr. 
Denny in reference to the position he has taken. 

The idea that more than one independent power should be employed in the 
executive duties of hospitals for the insane, must have arisen from the crudest 
conceptions of the nature of the work allotted to them, and a glance at their 
history abundantly shows that such is the fact. Not many years ago insanity, 
considered as an object of medical treatment, was regarded almost exclusively 
in its physical aspects, and in the little account that was made of the mental 
affection, the idea of depravity and unlicensed passion was more prominent 
than that of disease. From such views sprang the arrangements usually 
adopted in early times for the management of a hospital for the insane. The 
executive officer whose authority was paramount in the house was the steward 
or warden, who organized and directed the service, who ordered whatever was 
done or not done for the patients, excepting in the matter of drugs, and who 
ruled over all, sane and insane, with an autocratic hand. He might, or as is 
most likely, he might not, have had any knowledge of the nature or manifesta- 
tions of insanity. Nor did he much need it, for the whole moral treatment, 
all of which was entrusted to him, consisted chiefly in imposing such restraint 
or punishment as the case might seem to require, while the medical treatment 
was prescribed by some physician of the neighbourhood, who visited the house 
two or three times a week and ordered the sort of medication that happened 
to be in vogue, such as bleeding, purgation, cold applications to the head, and 
shaving of the scalp, in the recent cases, with systematic purgation all around 
in the spring. Under such management the most frightful abuses were unavoid- 
able. To the rude and ignorant master of the house the stormy manifestations 
of disease seemed to be only outbreaks of bad temper and angry passion, to 
be met by straight waistcoats, shower-baths, low diet, and the fiercest threats, 
if not blows. Luckily, the source of these evils came to be recognized at last, 
and the proper remedy found by a change in the organization of the service, 





1874. ] Retreat for the Insane at Hartford, Conn. 223 


whereby the hospital was placed in charge of a medical man qualified by a suit- 
able training and high professional aims, who governed the whole. He resided 
in the house, appointed the attendants, prescribed their duties, was conversant 
with all the details of the service, exacted implicit obedience to his authority, 
and in every arrangement had reference to the accomplishment, in the com- 
pletest manner, of the special ends of the institution. Not that this change 
occurred at once, per saltwm, as it were, for in most cases there was a transi- 
tion period, when the steward continued to be independent in some particulars, 
and the managers or guardians occasionally took a turn at the executive 
wheel, as they do to this day at the Blockley, in Philadelphia, and at Black- 
well’s Island, in New York, where, for instance, they appoint and discharge 
attendants when some needy protegé is to be provided for. Our hospitals 
having come into existence towards the close of this period were, with a few 
exceptions, organized after the improved methods. Among the few in which 
some features of the old system were retained was the “ Retreat,” a corporate 
institution at Hartford, Connecticut ; and though they have ever been a source 
of trouble and bad feelings, yet the board of managers has never been willing 
to recognize the entire and exclusive control of the superintendent. A year 
or two ago, Dr. Butler, after thirty years of faithful service, resigned, and Dr. 
Denny, eminently fitted by character and training for the work before him, was 
appointed his successor. In order to prevent a renewal of the old grievances, 
this gentleman endeavored to obtain from the Board of Managers such an alte- 
ration or construction of the by-laws as would give him a control paramount 
to and independent of every other. Failing to obtain it, he promptly resigned 
his charge. 

The pamphlet before us is occupied chiefly with correspondence between Dr. 
Denny and the Board of Managers, and letters from many eminent superin- 
tendents, thoroughly sustaining him in the position he had assumed. It con- 
stitutes a valuable contribution to the cause of hospital improvement, and we 
hope its lessons will be carefully pondered by all who are connected with the 
direction of these institutions. 

We do not suppose that the stand taken by Dr. Denny will be universally 
approved of. Some will contend that for all practical purposes he was tho- 
roughly independent, and that it was a matter of caprice or fastidiousness to 
seek for control beyond his special sphere. Others, with little regard for the 
merits of the question, are constitutionally opposed to any one-man power, and 
they, of course, will not be likely to uphold him. With these it would be use- 
less to argue, but to the former we take the opportunity to present some con- 
siderations that may have escaped their notice, for the functions of the super- 
intendent are so peculiar that their whole breadth and scope are not readily 
perceived by the ordinary observer. 

In the little world of which he is the head no person or thing is foreign to 
the single and special purpose which it is his business to accomplish—the res. 
toration of the disordered mind. Not the cook in the kitchen, nor the farmer 
on the grounds, nor the mechanic in the shops, nor the engineer in charge of 
the boilers, should work independently of his oversight and control. And yet 
if the views of the Hartford managers are correct—if any of the employés 
could be properly placed beyond his immediate control—it might certainly be 
supposed to be these. But let us look a little more closely at the parts these 
persons have to perform in the daily economy of a hospital. No one will deny 
that the efficiency of a hospital depends very much on a well-ordered kitchen. 
Not only the present comfort and satisfaction of the patient, but his final res- 
toration, are involved in a supply of food intelligently cooked, skilfully varied, 
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promptly and properly served. Work on the farm or in the shops, judiciously 
managed, is a restorative agency of incalculable value. The proper distribu- 
tion of air and heat is scarcely surpassed by anything else, as everybody knows, 
in its hygienic influence. And yet in a hospital governed like the “ Retreat” 
the Superintendent’s wishes in regard to these things may be imperfectly met, 
if not completely frustrated, simply because the persons concerned in them are 
not responsible to him. If he enters the kitchen it is only on sufferance, and 
if his directions are followed it is only as a matter of favour, not of right. If 
he finds his patients when out at work are badly treated or neglected by the 
farm hands, his complaints may be treated as unreasonable or whimsical, and 
no amendment follows. If the duty of warming or ventilating the house is 
badly done, he may be powerless to make it any better. And the reason for 
all this is obvious enough. The Superintendent fails to obtain the best per- 
formance of duties of the highest importance to his success, because the persons 
employed for the purpose are accountable to somebody else. They look for 
control and direction to one who alone has the power to enforce his wishes by 
the strongest of arguments—summary discharge. Very likely, flagrant offences, 
highly improper behaviour, would be suitably noticed when reported, but this 
implies that the Superintendent must appeal to another for the redress of an 
evil which is frustrating the very object which it is his special business to 
accomplish. All this tends to lower him in the estimation of those around 
him; and by impairing the prestige of his office, his power for good is mate- 
rially diminished. For let it be understood that he rules his little world with 
a divided empire; that in certain quarters there is a power fully equal to his 
own; that his word is not law in every part of it, and from that moment all 
true discipline departs, confidence is impaired, and his hands are crippled. 

There is another aspect of the question which furnishes a conclusive argu- 
ment in favour of these views. The material interests of a hospital require that 
there should be but one head, ordering its affairs by an intelligent appreciation 
of its resources and their judicious application to the various means that are 
employed to promote its purposes. How can such a result be expected when 
two heads are using those resources with little if any reference to each other? 
How can one appropriate money for a piece of furniture, or a carriage, or an 
aquarium, for the gratification of his patients, while, for anything he may know, 
every available means may be required by the other to pay for fancy stock, or 
new agricultural implements, or repairs on the kitchen? It is for the Super- 
intendent to decide, and for him alone, between conflicting wants, and to say 
which shall be met at once and which postponed. Even in regard to the work on 
the farm, which may seem at first sight quite remote from his special sphere of 
duty, his supreme control may be required to direct it in the manner best cal- 
culated to promote the good of the patients. He wishes, for instance, the 
amplest supply of fruits, flowers, and all the delights of the garden. The 
steward believes that such things do not pay, and lays out for crops of mangolds 
and potatoes, hay and fodder. ‘Ihe one believes the farm should furnish an 
abundant supply of milk as a thing eminently conducive to economy and good 
health. The other prefers to turn his crops into some other shape. We might 
multiply these illustrations of the necessity of a supreme undivided control on 
the part of the Superintendent, responsible of course to the Managers ; but if 
these are not sufficient to convince every fair-minded man, it would be useless 
to mention any more, and here we leave the subject, relying on the good sense 
of our readers to lead them to a just conclusion. 

We cannot forego the opportunity to render to Dr. Denny our thanks for 
this noble vindication of the right and true; and in saying this we express, we 
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doubt not, the sentiment of the profession at large. Such devotion to a prin- 
ciple, involving as it did the sacrifice of a valuable appointment, will be held 
in grateful remembrance as long as any respect shali remain for elevated aims, 
an honourable ambition, and a triumph over mean and mercenary considera- 
tions. I. R. 


Art. XX VIII.—Lectures on the Diseases of Infancy and Childhood. By 
Cuarces West, M.D., F.R.C.P., Physician to the Hospital for Sick Children. 
Fifth American from the Sixth revised and enlarged English edition. 8vo. pp. 
678. Philadelphia: Henry C. Lea, 1874. 


Tuts book represents the experience of one who has been peculiarly fortunate 
in having an extensive hospital and private practice in children’s diseases, 
extending through more than a quarter of a century, and whose clinical deduc- 
tions are confirmed by the records of nearly 2000 cases and 600 post-mortem 
examinations. Knowing this, it is with increased interest that we tura to a 
new edition of it to learn what influence changes in medical opinion have 
exerted upon the author’s practice. 

Although we find Dr. West is unwilling to believe that all his former obser- 
vations were erroneous, and that his old faith was entirely misplaced, yet. he 
frankly acknowledges that his practice now differs much from what it was a 
quarter of a century ago ; that he depletes less, that he has less faith in mer- 
cury, that he employs antimony more rarely, that he has more confidence in 
Nature’s powers, less reliance on his own resources. Yet he still believes 
that mercury possesses a peculiar and spectfic power in controlling acute in- 
flammation of the serous membranes of the chest and abdomen; and that both 
acute pleurisy and acute peritonitis yield to a combination of calomel and 
opium more speedily than to opium alone. He believes that in severe inflam- 
mation of the mucous membrane of the large intestine—in other words, in 
dysentery in childhood—the part borne by mercury in its cure is at least of as 
much moment as that of opium, with which it is right to combine it; but the 
latter alone will fail when the two together will save the patient. 

In laryngeal inflammation, or true croup, after the first active symptoms have 
subsided, Dr. West holds that mercury often plays an important part in its 
more chronic stages ; and he still holds to the belief that in some forms of chronic 
non-tuberculous consolidation of the lung, recovery is expedited by the careful 
employment of mercurials. He does not regard mercury as of any service ia 
acute affections of the pulmonary tissue, nor in any form of bronchitis, but 
still regards it as of service in acute pericarditis. 

These are not the views usually taught at the present day, indeed quite the 
contrary are promulgated by the most recent American authors (Austin Flint, 
J. F. Meigs, and J. Lewis Smith), but coming from such high authority, and 
as the result of an extensive clinical experience, they certainly claim from us a 
careful and unbiassed test at the bedside. 

This book contains such rich stores of clinical experience that we find our- 
selves well repaid in looking over its pages, particularly those concerning the 
treatment of diseases. In diseussing the treatment of the formidable head 
symptoms which usher in the eruptive fevers, the author says :— 

“I have of late years tried the use of the wet sheet in these cases, and with 
results all the more satisfactory, since they are obtained without any of that 
depression of the vital powers inseparable from the free abstraction of blood. 
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I have seen the packing in the wet sheet followed, in the course of one or two 
hours, by an abatement of temperature, a cessation of convulsions, and a 
return of consciousness, as remarkable as I have ever observed follow from even 
a copious bleeding, while the action of the skin has certainly been more speedily 
established, and the appearance of the eruption has been brought about sooner 
and more satisfactorily than by any other means with which I am acquainted, 
While, therefore, I would not say that depletion ought never to be practised, 
and while, if hydropathy failed, I should still have recourse to it, I no longer 
employ, nor should I advise that free depletion to which, in ignorance of these 
other means, I was accustomed to have recourse,” 

In cases of general febrile disturbance accompanied with excitement of the 
brain from whatever cause, Dr. West has seen much good result from the ad- 
ministration of small doses of aconite—half a minim every four hours to an 
infant of a year old. Hydrate of chloral is another remedy which he finds in 
these cases usually to act as a sedative, better even than any preparation of 
opium, obtaining sleep especially in those cases where wakefulness is due to 
restlessness, rather than to pain. 

Bromide of potassium and hydrate of chloral our author esteems of great 
value; either alone or in combination they seem to exercise special influence 
in producing sleep in various disorders of the nervous system, such as spasm 
of the glottis in infancy, or chorea in subsequent childhood, and he finds them 
both free from the special risks of opium. 

“They are of equal service in overcoming the persistent sleeplessness for 
which in delicate children it sometimes happens that no definite cause can be 
discovered. In cases where cerebral disease is suspected they may be given 
with advantage, and without obscuring the symptoms, and also in the restless- 
ness of fever, provided the stimulating power dation is not indicated. They 
do not, however, annul pain as opium does, even though they may produce 
sleep; the sleep is not refreshing if the actual suffering is severe when the 
patient awakes; and as they both tend to depress the circulation, they must 
not be given in cases of great exhaustion, nor, I think, when there is serious 
organic disease of the heart.” 

Dr. West also speaks of ‘‘the marvellous power in controlling convulsions 
which these two drugs, either alone or combined, possess ; particularly has this 
been observed in cases where there was no ground for suspecting organic dis- 
ease, and where there were no distinct indications for treatment beyond such 
as were furnished by the frequent recurrence of the convulsions. 

“Of the two remedies, the bromide has appeared to me the more reliable; 
but in order to obtain decided results from it, it needs to be given in doses 
larger than those which are commonly employed ; as, for instance, from two to 
three grains every four hours for a child of one year old, and from three to five 
grains from the age of three to five. It it does not give earnest of good within 
the first thirty-six hours, there is little use in continuing it, though it may still 
be persevered with, with the addition of one or two grains of hydrate of chloral. 
The depressing effects of the bromide must not be lost sight of; and either 
their occurrence, or the failure of the remedy, may compel us to use chloral in 
similar doses, though at an interval of every six or eight, instead of every foar 
hours. I think, however, that on the whole I have obtained the best results 
from the bromide every four or six hours, accompanied with a single full dose 
of chloral every night at bedtime.” 

Dr. West’s testimony to the value of bromide of potassium in the treatment 
of epilepsy is very opportune, and we are inclined to believe that it coincides 
with the experience of many on this side of the Atlantic. He finds that it 
seldom fails within the first few days of its administration to arrest the fre- 
quency of the attacks, and now and then it has seemed entirely to prevent them ; 
this latter result, however, he has observed more frequently in cases of persist- 
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ent, frequently repeated infantile convulsions than in the distinct epilepsy of 
childhood, though even here he has had some few apparent successes. In the 
great majority of cases the amendment, though very marked at first, has not 
entirely maintained itself; the system has after a time become habituated to the 
remedy, and after several augmentations of the dose, each of which has seemed 
to renew the old influence, he has been compelled to discontinue it in conse- 
quence of the depression of the pulse, the general loss of power, and the 
appearance of the peculiar pustular eruption which. occasionally follows its 
long-continued use. In other cases the agent which at first worked wonders 
ceased to have any influence ; the constitution tolerated the increased dose, but 
so did the disease; the patient continued to take the medicine, but the fits, 
though once controlled, returned after a time just as before. 

Still, with all these drawbacks, the bromide remains the only agent which in 
Dr. West’s hands has made the least approach to the character of a specific 
in the treatment of epilepsy. 

‘‘T always employ it when I can find no distinct indication to guide me. I 
confess that I use it empirically, for I have found no means by which to distin- 
guish beforehand the cases where the bromide will do permanent good from the 
other apparently similar but much more common instances in which its influ- 
ence is merely temporary.” 

In the chapter on chorea Dr. West rejects, for certainly sufficient reasons, 
the theory of embolism as the cause in all, or even a majority, of the cases of 
the affection, and he still places it in the same category with the majority of the 
convulsive affections of early life, believing that its phenomena depend on irri- 
tation, direct or indirect, of the nervous system. 

The only remedy which has appeared to him to exert any specific power 
over the disease is the sulphate of zinc, beginning with half a grain three times 
a day, and increasing the dose bya grain daily, until the dose is arrived at which 
appears to fairly control the movements. And it is not unusual to find a re- 
markable tolerance of the remedy established, and as much as 10, 15, or 20 
grains taken three or four times a day with perfect impunity. Dr. West has 
never increased the dose beyond the last amount, thinking that if three weeks’ 
trial, at the end of which so large a dose was arrived at, produced no result, 
the remedy might be considered to have failed. 

Since the publication of the preceding edition Dr. West has become an ardent 
advocate of the operation of paracentesis of the chest in cases of pleurisy, and 
knows of no valid arguments against it. In no single instance has he ever 
regretted its performance, but has often been sorry that he did not have recourse 
to it sooner. He thinks it should be resorted to in every case of urgent dys- 
pneea, accompanied with effusion into the chest, where there is'reason for believing 
that great, even though only temporary, relief would be obtained by the evacu- 
ation of the fluid; in any case of acute pleurisy in which, however early it may 
be in the disease, there is fluid in quantity sufficient to modify the form of the 
chest or to produce displacement of the viscera, the child at the same time 
suffering from cough, distress, or dyspnea. The chest ought also to be tapped 
even independent of those symptoms of constitutional disturbance, if the 
effased fluid should remain stationary for three or four days in spite of treat- 
ment; and he believes that, even though nature might eventually have accom- 
plished the absorption of the fluid without this intervention, recovery will take 
place more speedily as well us more surely in consequence of the tapping. 

In cases of doubt, Dr. West recommends that the diagnosis be veritied by 
puncture of the chest with a hypodermic syringe, and in case of tapping, the 
trocar to be introduced in the fourth or fifth interspace, and about two inches 
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outside the nipple, unless there should be some special reason for choosing 
some other position. , 

The general rules given for the performance of the operation, and for the 
after-treatment are full and judicious. Dr. West does not, as a general rule, 
wash out the chest; and has not found that those iodine injections which 
greatly modify the secretion from a simple serous cyst have any influence on 
that poured out by a pyogenic membrane. But whenever the discharge is spe- 
cially offensive, he washes out the pleural cavity first with warm water, and 
afterwards with a weak solution of iodine or carbolic acid, either of which 
greatly lessens any bad odour. 

Dr. West is, with Dr. Fuller,’ an earnest advocate, in the treatment of heart 
disease, especially in childhood, by “ long-continued absolute rest in the recum- 
bent posture for many weeks, and then for many months more none but the 
gentlest movements; and for a year or more the being carried up and down 
stairs; and for several years more no violent exertion, no running, no dancing.” 
The strict observance of these precautions he has known to be followed by the 
disappearance of the signs of valvular insufficiency, by the lessening of the 
area of dulness, and by the complete cessation of the morbid sound which had 
accompanied the heart’s action. Although it is confessedly difficult to have 
such a regime conscientiously carried out, the result, which it gives hopes of 
attaining, certainly demands the exertion of an effort for its accomplishment. 

We have thus briefly noticed some of the principal additions to this edition, 
and have made several short extracts from it which serve the double purpose 
of giving the reader the author’s views of the various subjects, and a slight 
idea of the very frank and attractive way in which he presents them. The 
book is a mirror of the author’s vast clinical experience, and a careful perusal 
of its pages shows that he has liberally shared with his readers the advantages 
of his quarter of a century of practice and careful observation. I. M. H. 


Art. XXIX.— Reports of American Hospitals for the Insane. 


Beuievine that few of our readers will look to this Journal for the statistics 
of every hospital, and that the simple yearly records of uneventful usefulness— 
precious as they are to the friends of the afflicted and honourable to their care- 
takers—present little matter for comment or criticism, we shall not attempt 
formal notice of every Report sent us, but direct attention to those only io 
which we find accounts of important changes or discussions of interesting ques- 
tions. 

1. Pennsylvania Hospital for the Insane, for 1873.—This report contains a 
full description of a new building, just finished, for which the institution is 
indebted to the beneficence of the late Joseph Fisher. ‘he present is the 
second edifice built out of his original bequest with accumulated interest. 
Together, these structures form a noble monument to the giver; and, bearing 
his name, may, we hope, inspire others to emulate his judicious liberality. 

Increased accommodation for the insane is the subject of an earnest appeal 
vy Dr. Kirkbride. Of the need there is no question; nor of the imperative 
duty which it creates. Even in the best of homes, insanity, as a general thing, 
camnot be successfully treated. In the houses of the poor, any approach to 
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proper care and treatment is impossible. Of the insane in almshouses and jails, 
we know but too well the hopeless miseries. Hospitals, especially designed for 
their purpose, and of sufficient capacity to shelter all, are the only proper 
resource. But until such accommodation is made, ample enough for the whole 
of this unfortunate class in the State, the hospitals are justified in giving pre- 
ference to curable or recent cases. I[n connection with the existing deficiency 
of hospital capacity, Dr. Kirkbride sets forth with great force the claims of that 
large and worthy class who are far from rich but who have always been iade- 
pendent. People of this sort have an honourable horror of pauperizing their 
relatives. They cannot possibly afford to pay the lowest cost of maintenance 
in a private asylum. But they can pay, and are glad to pay, the small charges 
made in the State hospitals. Now, is it not monstrous to compel such persons, 
most of whom have paid taxes for the support of these institutions, to forego 
the curative, or even the custodial, privileges of a hospital, just to make room 
for those whose only superior claim is their pauperism Are the occupants of 
jails and almshouses to be relieved to the exclusion of the independent poor? 
Surely we should do nothing to destroy the honest. pride of the family that finds 
itself staggering under a burden grievous to be borne. Yet some among us 
would expel from our hospitals the insane whose friends pay a small amount 
for board, or compel them to be become paupers. 

Like all his brethren in the specialty, Dr. Kirkbride earnestly deprecates the 
placing of insane convicts in hospitals designed for the worthy and unfortunate. 
Even if a building detached from the main hospital were devoted to this class, 
the mere proximity and the association under one name would cruelly afflict and 
humiliate many innocent persons, and do much to perpetuate and intensify the 
too prevalent tendency to consider insanity a disgrace. Moreover, insane cor- 
victs, as a class, can be confined only by buildings, appliances, and discipline 
suited to crime and its punishment rather than to disease and its alleviation. 
Until the number of insane convicts warrants the erection of a special hospital, 
a building or ward in one of the penal institutions should be set apart for them. 

The whole of this report may be profitably read by all who would know the 
right in regard to recent questions and discussions in Pennsylvania relating to 
the insane. 


2. Western Pennsylvania Hospital, for 1873.—The report before us exhibits 
the results of two different hospitals, under one general name and government. 
One, for the treatment of medical and surgical cases, is situated in Pittsburg ; 
the other, exclusively for mental diseases, is in a suburb called Dixmont. The 
managers and superintendent of the latter strongly protest against the admix- 
ture of insane convicts with their worthy and respectable inmates. ‘They also 
successfully refute charges recently made of improper motives in the selection 
of patients to be admitted or retained. 


3. State Hospital for the Insane at Danville, for 1873.—The present is the 
first report of this noble institution. Only the centre building and a portion 
of each wing are as yet completed. From the full description given, we judge 
that the arrangements and appliances are well adapted to their object, and that 
the materials and workmanship are good. Dr. Schultz makes some very just 
and instructive remarks upon the sources of error which vitiate the statements 
of friends as to the causes and the duration of insanity in the patients whom 
they bring to the hospital. The qualifications and the merits of the immediate 
attendants on the insane are also well described. 


4. Butler Hospital for the Insane, Providence, Rhode Island, for 1873.—We 
are glad to learn that this institution, which, like the ‘ Pennsylvania Hospital,’ 
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is a corporate charity, has, like the latter, recently received a munificent gift for 
the erection of additional wings. Alexander Duncan, Esq., a trustee from the 
beginning, has added another to the long catalogue of his benefactions to this 
hospital, by giving it $30,000 for building purposes. A condition is made that 
an equal sum shall be subscribed as an addition to the permanent funds. The 
trustees, desirous to keep step with the progress of the times, have adopted plans 
which when executed will afford provision for excited and violent patients, such 
as are equalled in few hospitals in the country, and surpassed by none. The 
new structure is to be called the “ David Duncan Ward,” to commemorate the 
name of a deceased son of the donor, who was himself a trustee, and a warm- 
hearted, generous friend of the hospital. 

In this, as in most other American hospitals, many patients are received at a 
rate of board much less than the average cost. Even the lowest charges, how- 
evér, are a heavy burden to some families. Dr. Sawyer suggests to the bene- 
volent, the creation of a, beneficiary fund, whereby persons may be assisted in 
the maintenance of insane relatives without that sense of degradation which 
attends:the reception of State or town aid. 

5. Longview Asylum, Ohio, for 1873.—In this State institution, as in nearly 
every one in the country, we meet the same complaint of overcrowding. The 
wards are so thronged as seriously to interfere with proper classification, to 
impede the curative work of the hospital and diminish the comfort of the patients. 
Obliging two or three patients to sleep in rooms designed for one, is every way 
most unsafe and objectionable. 

Dr. Webb adverts to the evils of allowing the epileptic insane to be scattered 
about among other patients. 

A brief but violent epidemic of cholera appeared in a detached ward occupied 
by negroes in July last. Nine deaths occurred. 


6. Eastern Lunatic Asylum of Virginia.—This venerable institution cele- 
brated its centennial in November, 1873. The report before us is principally 
occupied with accounts of the ceremonies of that occasion, This was the 
earliest hospital exclusively for the insane opened in America. In contrast to 
the somewhat boastful tone of some of the centennial orators, we are glad to 
read the manly words of Dr. Brower, telling the company that their hospital, 
though the oldest, is far from the best, and urging them to strive for a higher 
grade of excellence. 

7. Northern Hospital for the Insane, Oshkosh, Wisconsin, for 1873.—This 
is the first report of anew hospital. In Wisconsin, as in other States, the increase 
of population and of mental disease has far exceeded that of hospital accommo- 
dation. The completed portion of the building is already badly crowded; and 
there are patients enough now waiting to fill the remaining wards as fast as they 
can be finished. Dr. Kempster asks the State to provide the hospital with proper 
apparatus for microscopic examinations, and for photographing the results. 
He believes that research of this kind is the most promising path towards @ 
more thorough knowledge and a more successful treatment of mental disease. 
While we agree with Dr. K. in his views of the importance of microscopic 
observations in the study of mental disease, we would deprecate hasty con- 
clusions. 

8. Willard Asylum for the Insane, Ovid, Western New York. Reports for 
1872 and 1873.—This large State establishment is designed to provide for the 
chronic insane, otherwise exposed to the neglect and abuses sure to afflict this 
class when confined in jails and poorhouses. It is both natural and proper that 
much regard should be given to cheapness in caring for this great and increasing 
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multitude. In noticing a report of the Illinois commissioners of public charities, 
(see No. of this Journal for April, 1872), we took occasion to deny and combat 
the pretensions there made in favour of small, detached buildings over the 
existing large, congregate hospitals under one roof. In recent additions for 
receiving 200 putients, the trustees of the Willard Asylum have adopted plans 
which, while they exhibit some of the gravest objections which we urged against 
the Cottage System, are yet so modified from its theoretic type, as scarcely 
evento pretend to any special excellence but cheapness. Upon this one merit, 
however, very much has been claimed; but, we believe, without just ground 
either in fact or theory. What then is the plan which is to provide accommo- 
dations “ cheaper and more becoming,” to “ work a favourable revolution,” and 
which “ marks a newera”’? A group of five buildings have been erected, twelve 
hundred feet from the central hospital. One is for administrative and general 
purposes, having dining-rooms (two) with kitchen and heating apparatus for 
the whole. The others, styled dormitories, two on each side, afford sleeping 
and living rooms, each for fifty male patients, Being but twelve feet apart, we 
fail to see here any better facilities for classification, or any greater freedom 
from mutual annoyance, than in the different wards of a great hospital. Nor 
can we perceive anything very “becoming” in the spectacle of nearly two 
hundred patients passing through sun, rain, snow, or sleet, thrice a day to 
their meals. In winter, are they to leave their warm rooms bare-headed, and 
lightly shod; or are hats and thick shoes to be donned three or six times 
every inclement day? If there be covered ways, the “detached cottages” 
become merely a clumsily arranged hospital for two hundred men, with medical 
supervision, and part of its work done at a distance of a quarter of a mile. 
Perhaps it is hardly fair to criticize the arrangements from other standpoints 
than that of cheapness ; but when we find the magic words “ detached cottage” 
used, we cannot forget that these are the shibboleth of certain would-be re- 
formers who have claimed and promised for their pet plan very much more 
than economy. Hence we wish our readers to notice, in passing, that these 
Willard groups fulfil none of the especial good purposes elsewhere described 
as attainable in cottages. The windows have iron sashes and guards. The 
charming visions of family life are hardly realized in the assemblage of a 
hundred men in one dining-room; nor indeed even by fifty under one roof. 
The group, not each dormitory, is under the supervision, non-medical, of a 
“gentleman and his wife of mature years and discretion ;” so that each indi- 
vidual’s share of the humanizing influence of a kind and good woman, must be 
very small. No word in either report gives any support to the notion of 
some theorists, that a great deal more work could be got out of the inmates 
under the “ cottage plan.” In one brief paragraph it is intimated that greater 
content and greater liberty has prevailed in the detached than in the central 
edifices. But there is always a large number among the chronic insane, who 
can safely be allowed much liberty ; and probably this class especially were 
placed in the new structures. 

Let us now look at the one advantage which is emphatically and confidently 
proclaimed as attained in the Willard detached group. This is cheapness, both 
of original provision, and of continued maintenance. Now we maintain that 
this can be possible in detached buildings only at the price of inferiority. 
There is a cheapness which is dear in the end. Common sense and universal 
experience establish the fact, which is indeed an axiom, that fit and lasting 
buildings, with adequate and proper care and provision, can be furnished for a 
given number of insane more cheaply under one roof than under many. The 
very reports before us speak of economy as the reason why the baking and 
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laundry work for the entire Asylum is done at the central building, and why the 
four dormitories of the group have a common kitchen and heating apparatus, 
Why not then, instead of five edifices twelve hundred feet distant, have built a 
new wing, and thus saved altogether the multiplication of cooking and warm- 
ing arrangements ? 

Nevertheless, we are told, that in point of fact the Willard group for two 
hundred patients has proved economical, both as to original outlay and as to 
maintenance. Figures are given which are supposed to prove this. Now 
figures may be variously handled, and, without impagning the motives of the 
officers, we think these, as presented, are calculated to mislead. As to first 
cost: the estimate is $500, obtained by dividing the cost of the group by 
200, no account being taken of the share which these 200 patients have in the 
laundry, bake-house, and other general administrative buildings previously 
erected. Yet they take the $500 as the standard of comparison with the cost 
of large congregate hospitals built de novo. In fairness it should be compared 
only with the cost of vew wings or wards to an established hospital. Thus 
judged, we find it considerably more expensive than additional accommodation 
in one or two hospitals which we happen to know about. Recent additions to 
the insane department of the Blockley almshouse, in Philadelphia, cost much 
less; and very admirable additions to the Government hospital at Washington, 
about the same as the Willard group. As no plans are given, and no very 
minute description of the kind of accommodation provided, we have little 
means of judging as to the real character and fitness of the provision made. 

As to the cost of maintenance, we notice that the charge for board, first fixed 
at $2 per week, in 1865, was raised to $3, in 1872. ‘The preseut actual cost per 
patient is estimated at $3.09 weekly, with an additional annual expenditure of 
$15 for clothing. We have no doubt that patients in most State hospitals 
cost considerably more than this. In the city asylum, at Blockley, however, 
the average expense has for the last three years ranged under $1.80 per week, 
including clothing. We can readily conceive that the class of patients supported 
at the Willard Asylum may be supposed not to require many things which add 
largely to the expense of acurative hospital. As to the matter of fact, whether 
at this low charge the inmates are not only made comfortable but surrounded 
by influences conducive to restoration or improvement, we are provided with no 
data upon which to decide. Nothing is told us as to the diet, mode of life, or 
occupation of the patients, except that a certain number of garments are made, 
and an uncertain amount of work done in the laundry, and other farm and 
household departments. When crodit is claimed for cheap maintenance, we 
think some particulars ought to be given by which the reader may judge con- 
cerning the means by which it is acnieved. Certainly the annual cost of cloth- 
ing does not indicate an adequate provision for patients required to go out of 
doors, and indeed none too much for any class. 

The distance and isolation of the “ group” render impossible that close and 
perpetual surveillance without which abuses will inevitably occur. We notice 
in each report, reference to attendants being discharged for ill treatment of their 
patients. 

9. State Lunatic Asylum, Utica, New York.—The managers of this institu- 
tion make complaint of what has become a serious interference with the disci- 
pline and usefulness of the asylum. This annoyance is the frequent summoning 
of the medical officers to appear as experts, before the courts. It is justly 
remarked that this is one of many reasons for some radical change in the methods 
of obtaining expert evidence. 
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The Utica Asylum has set an honourable example in the matter of necro- 
scopical research. Pathological investigation, with the aid of the microscope 
and of photography, is made the sole duty of a competent physician. 

We doubt the wisdom of including in a report intended for general readers, 
and the friends of patients, the history and post-mortem appearances of a score 
of fatal cases, as is here done. It strikes us that such details should be sepa- 
rately printed, and sent only to medical men and sister hospitals. 


\). State Lunatic Hospital, Northampton, Mass.—From a perusal of this 
report we learn that in Massachusetts, as in Pennsylvania, the question of the 
disposition to be made of insane convicts has been recognized as one of great 
moment. The superintendents of existing State hospitals fully realize the im- 
propriety of associating in any way the criminal insane with the innocent. Dr. 
Earle too, like several of his brethren in the specialty, deems it desirable to pro- 
vide separate accommodation for epileptics. B. L. R, 


Art. XXX.—The Nature of Gunshot Wounds of the Abdomen and their 
Treatment : based on a Review of the Case of the late James Fisk, Jr., in its 
Medico-Legal Aspects. By Evexnr Pevenet, M.D.,etc. 8vo. pp. 96. New 
York: William Wood & Co., 1874. 


Tuts brochure is an elaborate study of the once famous Fisk-Stokes case. 
The principal points of interest hinged upon the position and relations of the 
parties. Had Fisk occupied a less prominent position, or been less notorious 
as a type of the worst phase of American city life, he would have died un- 
noticed, while his assailant, in all probability, would have paid the price of his 
private vengeance upon the scaffold. That the case did not take this course, 
but became the subject of three separate trials in which much public interest 
was manifested, is a matter of history too recent to need recapitulation. 

Dr. Peugnet gives an accurate account of the gunshot wounds received by 
Fisk, as revealed upon post-mortem examination, and while he shows that there 
were fourteen wounds of the peritoneum, he holds that they would not neces- 
sarily have proved fatal, had not unwarrantably large doses of morphia been 
administered. In the opinion of this gentleman, the stomach was so paralyzed 
at first, that the doses given by that organ were simply retained there unab- 
sorbed, until upon recovery from the shock, which he maintains did take place, 
the whole amount was absorbed at once with fatal effect. The question may 
be possessed of much physiological interest, yet we think that no practical 
surgeon would hesitate to resort to similar doses in such a case, where, judging 
by the average rules of surgery and not from a few isolated and extraordinary 
instances of recovery, the probability of a fatal issue was so strong. The annals 
of medicine record cases of marvellous recovery and escape from imminent 
death, but such results do not make the rules upon which to base a prognosis, 
and were we to accept them as such, we should find ourselves at fault in at 
least ninety-nine cases out of a hundred. 

The medical jurisprudence of the case occupies much of the volume, and 
consists in large part of an analysis of the medical eviden@ given in the first 
and third trials. The position of the parties, as shown by the holes in the 
cloak, the direction of the wounds, with many of the attendant circumstances 
are gone over in detail. Dr, Peugnet shows much ingenuity in reviewing the 
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legal mistakes committed by the counsel, and their failures to detect the weak 
points made by the opposition, showing himself much of that subtilty of mind 
which would probably make him an invaluable coach upon a similar occasion. 
As a whole we have in this little volume a valuable and creditable study of this 
case from the stand-point of a medical counsel, rather than from the graver and 
more responsible position of a medical expert. Yet we cannot avoid saying 
that it seems to us to be a mistake for medical men to dilate upon the legal 
points of a case, as the lawyers engaged do not ordinarily require any such 
assistance. 

Our author's conclusions are that “the medical jurisprudence of the Stokes 
case proves that: 1. The shooting of Fisk was not done in self-defence, but 
with premeditation; and 2. The wound in the abdomen was not necessarily 
fatal, and that the morphia was the immediate cause of death. These thus 
proved an attempt to commit murder in the first degree.” 

Tn view of this as well as some other late causes celebrés Dr. Peugnet thinks, 
and in this few will be found to differ from him, that there is an urgent demand 
for a change in the manner of conducting ante- and post-mortem inquests by 
coroners, and a modification in the introduction of expert testimony into crimi- 
nal trials. S. A. 


Art. XXXI.—A Universal Formulary: Containing the Methods of Pre- 
paring and Administering Officinal and other Medicines. The whole 
adapted to Physicians and Pharmaceulists. By R. Ectrsre.p GRirrFita, 
M.D. Third edition, carefully revised and much enlarged, by Joun M. 
Martscu, Phar.D., Professor of Materia Medica and Botany in the Philadel- 
phia College of Pharmacy. With illustrations. 8vo, pp. 779. Philadelphia: 
Henry C. Lea, 1874. 


Tuts work has been so long popular with both physicians and apothecaries, 
in this country, for its extensive and useful collection of medicinal formule and 
pharmaceutical preparations, that it is merely necessary at this time to indicate 
the changes made in the present edition, which has undergone the careful revi- 
sion of the able Professor of Materia Medica and Botany in the Philadelphia 
College of Pharmacy. 

All the numerous improvements in manipulations and processes which have 
been made since the publication of the previous edition, and all the new reme- 
dies of real merit are described by Prof. Maisch, and the work fully brought up 
to the present times. Such formule as have become obsolete are omitted, yet 
notwithstanding their omission, the volume has been enlarged by considerably 
more than one hundred pages. 

It will thus be.evident that the changes and additions of the present editor 
are most important, and must greatly increase the usefulness and popularity of 
the work. 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Bartholow’s Experiments on the Human Brain.—Dr. Ferrier, in com- 
menting upon Dr. Bartholow’s experiments on the human brain (see No. of 
this Journal for April, 1874, page 505), states (London Medical Record, May 
13, 1874) that, whatever opinion may be entertained as to their propriety, 
they furnish facts of great interest in relation to the physiology of the brain. 
The point at which the needles were inserted (the postero-parietal lobule) cor- 
responds homologically with that region of the brain in monkeys which he, 
Dr. F., has shown to be a centre for the leg. In close relation to this in the 
ascending parietal convolution, and in the upper part of the ascending frontal 
in advance of the fissure of Rolando, are centres for movements of the arm and 
hand. The method followed by Dr. Bartholow, of pushing the needles into 
the brain-substance, favours diffusion of the current, so that the conjoint move- 
ments of the arm and hand may be looked upon as the simultaneous excitation 
of different individual centres. The results, however, are otherwise quite in 
accordance with what one would have reason to expect from irritation in this 
region. ‘They distinctly bear out the anatomical and physiological homology 
of the brain of man with that of the monkey and lower animals. Oving to 
the depth of penetration of the needles, there is reason to believe that the 
stimulation reached the cerebral centres of the tactile nerves, which he has 
given grounds for supposing to be near this region. ‘This would account for 
the tingling and painful sensations experienced in the extremities of the op- 
posite side. Of further interest is the occurrence of epileptic convulsions from 
general diffusion of the irritation when the currents were intensified. This is 
entirely in accordance with his observations, and the phenomena of the seizure 
are a complete parallel to the results in the lower animal which he has else- 
where recorded. The subsequent spontaneous occurrence of epileptic convul- 
sions and ultimate paralysis are clearly accounted for by the inflammatory 
changes, at first causing irritation and then proceeding to annihilation of the 
fanction of the cortical centres, without affection of the lower ganglia. Pre- 
cisely the same effects are observable in the lower animals. : 

We take pleasure, in justice to Prof. Bartholow, in giving place here to the 
following candid letter addressed by him to the Editor of the British Medical 
Journal, and which is published in the No. of that excellent periodical for May 
30th, and which, as the editor remarks, “is, we believe, one which is likely to 
disarm farther criticism.” 

“Sir: A case of epithelioma exposing the brain on which I ventured to 
make some experiments, has excited unfavourable comment in your widely 
circulated Journal and elsewhere. Under these circumstances, I beg to offer 
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some explanations, which, whilst they do not justify the experiments in ques- 
tion, at least, it appears to me, put the matter in a less offensive shape. 

“1. ‘Tae patient was hopelessly diseased, with a rodent ulcer, which had 
already invaded the dura mater. The ulcer was rapidly extending, and threa- 
tened an early extinction of life. 

“2. The patient consented to have the experiments made. 

“3. It was believed that fine insulated needles could be introduced without 
injury that would affect the progress and termination of the case, for the fol- 
lowing reasons. The brain has been incised to permit the escape of pus, a 
notable and successful example of which has recently occurred in London. 
Portions of the brain-substance have been lost, and yet the patient survived; 
for example, the Massachusetts case, in which a tamping-iron was driven 
through the brain, the patient recovering, and dying many years afterwards of 
another malady. 

“4. The faradic current was used; and this has, as is well known, no electro- 
lytic action. 

“5. The fatal result was attributable to the progress of the epithelioma. The 
erosion of the skull already had existed thirteen months. ‘The thrombus 
found post-mortem in the longitudinal sinus could not have been caused by the 
needles, which were introduced some distance from it on each side. 

“ Notwithstanding my sanguine expectations, based on the facts above stated, 
that small insulated needle electrodes could be introduced without injury into 
the cerebral substance, I now know that I was mistaken. To repeat such ex- 
periments with the knowlege we now have that injury will be done by them— 
although they did not cause the fatal result in my own case—would be in the 
highest degree criminal. I can only now express my regret that facts which I 
hoped would further, in some slight degree, the progress of knowledge, were 
obtained at the expense of some injury to the patieut.” 


2. Further Researches on the Localization of Function in the Brain.—In 
a@ paper read before the Royal Society on March 5, Dr. Ferrier gave the 
results of an experimental investigation, tending to prove that there is a locali- 
zation of function in special regions of the cerebral hemispheres. 

In « former paper published by the author in the West Reding Lunatic Asy- 
lum Medical Reports, vol. iii. 1873, the results were given of experiments on 
rabbits, cats, and dogs, made specially for the purpose of testing the theory of 
Dr. Hughlings Jackson, that localized and unilateral epilepsies are caused by 
irritation or ‘‘discharging lesions” of the gray matter of the hemispheres in 
the region of the corpus striatum. Besides confirming Hughlings Jackson's 
views, the author’s researches indicated an exact localization in the hemis- 
pheres or centres of regions for the carrying out of simple and complex mus- 
cular movements of a definite character, and described by him as of a purposive 
or expressional nature. 

Facts were also recorded tending to show that other regions of the brain 
were connected with sensory perception, but no localization was detinitely 
arrived at. 

Among the experiments now related are some in further confirmation and 
extension of those already made on cats, dogs, and rabbits, as well as a new 
series of experiments on other vertebrates. In particular, numerous experi- 
ments on monkeys are described, for the purpose of which the author received 
a grant of money from the Copncil of the Royal Society. In addition, the 
results of experiments on jackdls, guinea-pigs, rats, pigeons, frogs, toads, and 
fishes are narrated. 

The method of investigation consists in the application of the stimulus of an 
induced current of electricity directly to the surface of the brain in animals 
rendered only partially insensible during the process of exploration—complete 
anesthesia annihilating all reaction. It is supplemented by the method of 
localized destructive lesions of the hemispheres. 

Special attention is called to the precision with which a given result follows 
stimulation of a definite area; so much so, that, when once the brain has 
been accurately mapped out, the experimenter can predict with certainty the 
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result of stimulation of a given region or centre. The theory that the phe- 
nomena are due not to excitation of cortical centres, but to conduction of 
the electric currents to basal ganglia and motor tracts, is considered as dis- 
posed of by the fact of the precision and predictable characters of the results, 
and by the marked differences in the phenomena which are observed when 
regions in close local relation to each other are excited. Other facts are 
pointed out, bearing in the same direction; among others, the harmony 
and homology subsisting between the results of experiment in all the different 
animals. . 

The experiments on monkeys are first described. 

Reference is made in the description to the figures of the brain, on which 
are delineated the position and extent of the regions, stimulation of which is 
followed by constant and definite results. 

Generally it may be stated that the centres for the movements of the limbs 
are situated in the convolutions bounding the fissure of Rolando, viz., the 
ascending parietal convolution with its postero-parietal termination as far back 
as the parieto-occipital fissure, the ascending frontal, and posterior termina- 
tion of the superior frontal convolution. Centres for individual movements 
of the limbs, hands, and feet are differentiated in these convolutions. 

Further, in the ascending frontal convolution, on a level with the posterior 
termipation of the middle frontal, are centres for certain facial muscles, e. g., 
the zygomatic, etc. At the posterior termination of the inferior frontal con- 
volution and corresponding part of the ascending frontal are the centres for 
various movements of the mouth and tongue. This is the homologue of 
“Broca’s convolution.” At the inferior angle of the intraparietal sulcus is the 
centre for the platysma. 

In the superior frontal convolution, in advance of the centre for certain 
forward movements of the arm, as well as in the corresponding part of the 
middle frontal convolution, are areas, stimulation of which causes lateral 
(cross) movements of the head and eyes, and dilatation of the pupils. 

The antero-frontal region, with the inferior frontal and orbital convolution, 
give no definite results on irritation. Extirpation of these parts causes a con- 
dition resembling dementia. 

No results could be ascertained as regards the function of the central lobe or 
Island of Reil. 

Irritation of the angular gyrus (pli courbe) causes certain movements of the 
eyeballs and pupils. Destruction of this convolution gives data for regarding 
it as the cerebral expansion of the optic nerve, and as such, the seat of visual 
perception. 4 

‘The phenomena resulting from irritation of the superior temporo-sphenoidal 
convolution (pricking of the ear, —_ are indications of excitation of ideas of 
sound. Iltis regarded as the cerebral termination of the anditory nerve. The 
sense of sthell is localized in the uncinate convolution. ‘The situation of the 
regions connected with sensations of taste and touch is not accurately defined, 
but some facts are given indicating their probable locality. 

The occipital lobes do not react on stimulation. Destruction of these lobes 
caused no loss of sensation or voluntary motion, but an apparent abolition of 
the instincts of self-preservation. 

The corpora striata are shown to be motor in fanction, and the optic thalami 
sensory. 

Stimulation of the corpora quadrigemina causes dilatation of the pupils, 
opisthotonic contractions ; and the utterance of peculiar cries when the ¢estes 
alone are irritated. ‘The nature and signification of these phenomena are re- 
garded as still obscure, and requiring further investigation. 

Some experiments have been made on the cerebellum of monkeys. They 
confirm the author's previous views as to the relation of this organ to co- 
ordination of the optic axes, and the maintenance of bodily equilibrium. 
The experiments are not detailed, as they will form the subject of a future 
paper. 

New experiments on dogs or confirm those already published, while 
many new facts have been elicited. ‘Those on jackals agree in the main with 
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the experiments on dogs, both as to the character of the results and the locali- 
zation of the centres. New experiments on cats generally confirm, as well as 
further define, the results described by the author in his former paper. The 
facts of experiments on rabbits, guinea-pigs, and rats are essentially alike, and 
also confirm former statements. 

In all those animals, the sensory regions are defined, and their position com- 
pared with those in the brain of the monkey. 

The only result obtained by the stimulation of the cerebral hemispheres 
in pigeons was contraction of the pupil. The region associated with this 
action, situated in the postero-parietal aspect, is compared with a similar 
region in the mammalian brain, and regarded as the seat of visual perception. 

Movements of the limbs in frogs, and of the tail and fins in fishes (as in 
swimming), can be excited from the cerebral hemispheres in these animals. 
Exact localization of motor and sensory ceutres is not possible. 

The optic lobes in birds, frogs, and fishes seem related to movements of flight 
and progression, in addition to their relation with the eyes. Similar pheno- 
mena result from irritation of the cerebellum, but the signification of these is 
reserved for fature inquiry. 

From the data of physiological experiment, a foundation is obtained for con- 
structing an anatomical homology of the convolutions. 

Among other points in homology the fissure of Rolando is shown to be the 
homologue of the crucial sulcus in the brain of the carnivora. 

The whole brain is considered as divided into a sensory and motor region, 
corresponding to their anatomical relation to the optic thalami and corpora 
striata, and the sensory and motor tracts. 

The motor regions are regarded as essential for the execution of voluntary 
movements, and as the seat of a corresponding motor memory (motor ideas), 
the sensory region being looked upon as the organic seat of ideas derived from 
sensory impressions. An explanation is attempted of the phenomena of aphasia, 
and the relation of the memory of words to the ideas they represent. 

The theory that a certain action, excited by stimulation of a certain centre, 
is the result of a mental conception, is considered and disputed. From the 
complexity of mental phenomena, and the participation in them of both motor 
and sensory substrata, any system of localization of mental faculies which does 
not take both factors into account, must be radically false. A scientific phre- 
nology is regarded as possible. 

The paper concludes with a short consideration of the relation of the basal 
ganglia to the hemispheres. The view is adopted that they constitute & sub- 
voluntary or automatic sensori-motor mechanism.—London Medical Record, 
March 18, 1874. 


3. Neuropathic Origin of Simple Hydruria (Diabetes ee from Epi- 


demic Cerebro-spinal Menengitis, Trauma, and Syphilis.—Professor Mosuex 
states that from physiological experiments it seems likely that different parts 
of the medulla oblongata are concerned in the production of excess of urine on 
the one hand, and the sugar in the urine which is the characteristic phenome- 
non of diabetes mellitus on the other. At least, experiment has shown that 
both conditions may arise from affections of the nervous centres. In the pre- 
sent paper the author gives some cases in which the occurrence of polyuria or 
diabetes insipidus is ascribed to affections of the brain. The first case was one 
in which after an attack of epidemic cerebro-spinal meningitis there remained 
increase of the quantity of urine passed. In this case the local disease had 

robably produced some stractural change in the fourth ventricle or its neigh- 
Leosheod: The second case is one in which a similar symptom resulted from 
a fall on the head. In this case the polyuria was probably due to hemorrhage 
into the fourth ventricle with rupture of the brain substance, the healing of 
which would leave a cicatrix. The symptom lasted 14 years, and was much 
benefited by large doses of acetate of lead combined with opium. The author 
has found acetate of lead a very efficient means of causing contraction of the 
vessels of the kidney, and he gives it with great advantage in catarrhal pyelitis. 
The third case is one of pple, in which polyuria was the first symptom 0 
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syphilitic disease of the brain. There followed various other cerebral symp- 
toms, such as epileptiform convulsions, and after death there was extensive 
softening in the left hemisphere, in the medulla oblongata and the pons.— 
Glasgow Med. Journ., Jan. 1874, from Virchow's Archiv, July, 1873. 

4, Changes in the Muscular Tissue, after Division of Nerves.—Professor 
BizzozEro and ©. Gorer were engaged in experiments having a different object 
when they lighted on the curious observation given in this — In some 
cases where the nerve supplying a muscle had been cut, they found that the 
muscular fibre had nearly or completely disappeared, while the muscle, as a 
whole, was even increased in size. The proper muscular tissue had been 
replaced by fatty tissue. This observation may be of some consequence in 
relation to paralysis pseudo-hypertrophica.—Glasgow Med. Journ., Jan. 1874, 
from Stricker’s Med. Jahrbiicher, part 1, 1873. 


5. On Diapedesis.—Prof. J. Arnoxp, of Heidelburg, gives the results of a 
large number of experiments made on the frog’s tongue, with the view to de- 
termining the mode of escape of blood-corpuscles from the vessels after ob- 
struction of veins. He ligatured either the central or lateral veins of the tongue, 
and then submitted the capillaries which feed these to microscopic examination. 
There was, doubtless as a result of the obstruction of the vein, greatly increased 
pressure within the capillaries, and this seemed to manifest itself in the form of 
numerous minute bulgings or pouches out from the vessels. Further, he saw 
how the red, and (more rarely) the white blood corpuscles were made to slip 
through the vessels, this process of diapedesis being apparently a passive one, 
and due to the increased pressure in great measure. Thus he observed, how 
when a red blood corpuscle had got through the wall there was generally a 
current of fiuid from the vessel through the same aperture, till it got filled again 
by a fresh corpuscle. But that diapedesis is passive seemed also to be shown 
by the fact that when finally divided vermilion was previously introduced into 
the circulation, it also escaped through the same channels as the red blood 
corpuscles. Again on injecting the yessels after death, in cases which had 
already been the subject of observation, with a blue coloured solution of gela- 
tine, he found that it also escaped from the capillaries, and that often by a 
channel in which a blood corpuscle was sticking. Then farther, when the 
capillaries were stained in the usual way with a silver solution, there were found 
to be numerous dark points and circles visible in the internal surface which 
were always at the borders of the endothelial plates. The circles at least were 
apertures through which blood corpuscles had escaped. The question arises, 
however, whether any openings exist in the capillaries normally, and these are 
only enlarged when the pressure is increased—or whether they are entirely 
produced by the increased pressure. The author, from his observations, con- 
cludes that there are normally in the capillaries. minute apertures between the 
endothelium cells which he names stigmata, and that under the conditions pre- 
sented they enlarge and give passage to the blood corpuscles; these enlarged 
stigmata he would name stomata. The second part oF the paper before us is 
taken up with the fate of the corpuscles which have been pushed out of the 
vessels. As will be noticed, the escape of these corpuscles is a purely passive 
process, not a wandering out, and after they have left the vessels they may be 
carried away from them to a distance by the currents which rush through the 
stomata when a corpuscle leaves one for a moment empty. In their subsequent 
course the corpuscles are still passive. The author describes somewhat mi- 
nutely how, either isolated or in groups, they gradually lose their colouring 
matter, and finally disintegrate. During the process of decolourization the 
groups of red blood corpuscles often look delusively like large colourless cells 
with red blood corpuscles. inside it, but this the author says is not the case, 
and he believes the corpuscle-holding cells of some authors to be really groups 
of red blood corpuscles undergoing these changes, The corpuscles sometimes, 
though rarely, form solid pigment, either in granules or in needles. Lastly, the 
author has not been able to discover any other mode of disappearance of the 
exuded blood corpuscles than that above described. They may, however, in 
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part, be carried into the lymphatics, for anything he knows.—Glasgow Med. 
Journ., Jan. 1874, from Virchow’s Archiv, Aug. 1873. 

6. Origin of the Bile-ducts.—At the late meeting of the German Associa- 
tion at Wiesbaden, Professor Kurrrrr, of Kiel, described certain new points in 
the histology of the mammalian liver, which should prove as interesting as they 
are new to most anatomists. By the injection of the bile-ducts and bile-capil- 
laries, small cavities or vacuoles may sometimes be filled within the liver-cells, 
which are connected with the bile-capillaries around the corresponding cells by 
means of excessively delicate canals. ‘Fhe appearance presented by a good 
specimen of injected liver is that of a number of small stalked buttons attached 
to the bile-capillaries, the stalks being, as a rule, somewhat bent. Hering, who 
has advanced the knowledge of the hepatic structure so considerably, has not 
failed to see these knobs, but believes them to be accidental extravasations 
within the substance of the cell. The regularity of the appearance, however, 
and the ae of the delicate canal of communication, support the view 
advanced by Kupffer. This anatomist recognizes in the intra-cellular spaces 
secreting vacuoles or capsules, from which the bile flows into the capillaries 
The liver-cells which are furnished with such vacuoles would therefore closely 
resemble the capsule-cells discovered and described by Kupffer in the salivary 
glands of some insects.—Med. Times and Gaz., Feb. 14, 1874. 


7. Contributions on the Nructure and Functions of the Bladder.—Accord- 
ing to Dr. G. Juris, the arrangement of the muscular layers of the bladder and 
their relation to the internal sphincter urethra are as follows: he external 
layer is the strongest, and it passes longitudinally from above downwards, 
being especially developed on the anterior and posterior surfaces. ‘The middle 
layer is transverse but slightly oblique, the posterior bundles passing down- 
wards and forwards and the anterior downwards and backwards, so that they 
cross somewhat. ‘The internal layer is longitudinal but not very powerful. It 
is most developed at the upper end of the bladder, disappearing altogether at 
the level of the entrance of the ureters The powerful external longitudinal 
layer is in part inserted at its lower extremity into the internal sphincter, so 
that when it comes into action it will draw asunder the sphincter and open the 
orifice. This sphincter is thus relaxed, not by the pressure of the fluid but by 
the direct action of the longitudinal acacirs ts layer. A further point is that 
the entrance of the ureters was shown to be valved not only by the oblique 
passage through the mucous membrane, but also by the passage through the 
mugeular coat. When the mucous membrane was cut away, and pressure 
exercised on fluid in the bladder, there was no escape through the ureters. It 
would thus seem that the contraction of the muscular coat of the bladder has 
a direct influence in closing the ureters and preventing regurgitation during 
the emptying of the bladder.— Glasgow Med. Journ., April, 1874, from Stricker’s 
Medizinische Jahrbiicher, Part 1V ., 1873. 

8. Bladder with a Pouch communicating with a Third Ureter.—Mr. 
Fiercurr Bracu showed to the Pathological Society of London a case of this 
nature, occurring in a childaged 5 years. She had been healthy till six weeks 
previously, when there was a difficulty in micturition, which increased, and 
death ensued. Post mortem, a third ureter, opening below with a pouch near 
the bladder, filled with pus, was discovered.— Brit. Med. Journ., May 16, 1874. 


9. Ovulation without Menstruation—M. pe Sixty stated at the Bio- 
logical Society of Paris (25 April, 1874) that he had observed on the surface of 
the ovary of a woman who bud died of phthisis, and who had not menstruated 
for five months, a, ruptured Graafian vesicle. Ovulation had thus continued in 
the absence of menstruation.— Revue Scientifique, May 2, 1874. 
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MATERIA MEDICA, GENERAL THERAPEUTICS, 
AND PHARMACY. 


10. Jaborandi, a new Sudorific and Sialogogue.—Recent French journals 
(Révue Sctentifique, April 18, L’ Union Médicale, April 14 and May 9, and Gaz. 
Hebdom., April 10) contain notices of a new and powerful sudorific and siala- 
gogue brought to Paris by Dr. S. Courtnuo, of Pernambuco. This new therapeu- 
tic agent is the leaves of a shrub growing in Brazil, the botanical characters of 
which have not yet been satisfactorily established. M. Rasuteav, who has 
made a chemical analysis of these leaves, and experimented upon their physio- 
logical properties, failed to attain any evidence of an alkaloid in these leaves, 
or the presence of any organic base. The quantity of leaves furnished Mr. R. 
was so small that he could not carry his investigations as far as he desired, 
and awaits a further supply to enable him to continue them. Ill of the leaves 
which remained weighed 2.90 grammes, and these Mr. R. reduced to powder, 
and about 10 o’clock in the evening of the 6th April, he prepared a teacupful 
of an infusion of them, which he took when nearly cold; one-half of it alone, 
the other half with the addition of a little sugar; this addition was not, how- 
ever, necessary, as the taste of the infusion was not disagreeable. Ten or 
fifteen minutes after he had taken the medicine, Mr. R.’s forehead became moist, 
and he went to bed. Sweating speedily came on, and at the same time pro- 
fuse salivation, which continued for nearly two hours. There was scarcely 
any abnormal heat, nevertheless the temperature was highest when the effects 
of the medicine were most ective—three-quarters of an hour after taking the 
infusion. After changing his wet shirt, Mr. R. slept well. 

Mr. R.’s latest experiments show that the bitter substance of the jaborandi 
is the active sialagogue and sudorific principle ; and that the sialagogue effects 
are most readily manifested, since they are most marked when the active prin- 
ciple has been taken in a very small dose; and, finally, that when the dose is 
larger, the sudorific effects are increased. 

M. Guster has also tried this drug at the H6pital Beaujon, and reports that 
it has always acted as a powerful diaphoretic and sialagogue. Its action be- 
comes evident a few minutes after it has been taken, and almost with vege st 
Very soon after it is administered, the sweat rolls down the face and the whole 
surface of the body. The saliva flows in such abundance that articulation be- 
comes almost an impossibility ; as much as a pint and a half has been collected 
in less than two hours. At the same time the bronchial secretion has been 
observed to increase, and in one or two cases diarrhoea supervened, It is a 
remarkable fact, that the employment of heat, as M. Coutinho has remarked, 
has but a slight influence in the production of the sudorific effects of jaborandi. 
Whilst it is of paramount importance where our indigenous sudorifics are con- 
cerned, it is certainly not unavailing to administer jaborandi in a very hot in- 
fusion, and to cover the patient up warmly in bed; but these conditions are 
by no means necessary to develop the power of the new sudorific. Thus in one 
experiment, a person, who is by no means subject to sweatings, produced a 
copious perspiration in himself, by taking a glass of jaborandi scarcely warm, 
while he was going about his ordinary business. M. Gubler believes that a 
great future is in store for this new remedy, which he considers to be the first 
incontestable specimen of a diaphoretic truly worthy of the name, that is to 
say, of a medicament having the power of directly inducing the secretion of sweat 
by an elective action—by a special stimulation of the sudoriparous apparatus. 
The form of administration is from four to six grammes of the leaves in a cup 
of warm water, or if given in cold water the same results ensue. 


ll. On Eucalyptus and its Febrifuge , spaeaye ay E. Burpet, Physician 


to the hospital at Virgon, records in the Revue des Sciences Médicales, April, 
1874, the results of his observations on the action of eucalyptus in the Sologne. 
_ In the note under consideration, upwards of thirty-three cases are reported, 
in which eucalyptus was successful in eighteen instances. M. Burdel believes 
No. CXXXV.—Juxy 1874. 16 
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that he can now, after two years’ experience, by bringing together the facts 
which have occurred under his observation, arrive at the following conclusions 
with regard to the employment of eucalyptus. 

The action of this remedy, which may certainly be considered a febrifuge, is 
slow and far from being always constant. In mild intermittent fever, eucalyp. 
tus is successful in four-fifths of the cases; in tertian, in three-fifths only ; and, 
finally, in quartan fevers, it almost entirely fails: that is to say, in eight-tenths 
of the cases. In the seasons when intermittent fever is most frequent—that is 
1o say, endemic—relapses are much more common when eucalyptus is used 
than when recourse is had to quinia. Relapses may, however, be avoided by 
administering eucalyptus more frequently after some days’ rest only, and in as 
large doses as the stomach will tolerate. This remedy is perfectly inert in 
palustral cachexia. Finally, M. Burdel believes that in the second year of his 
experiments he obtained a rather larger proportion of cures and a smaller 
number of relapses, because he gave the eucalyptus in conjunction with good 
wines, iron, and quinia, and kept the organism up to its work by frequently 
repeated doses. Dr. Burdel administered the alcoholic extract of eucalyptus 
in pills, each containing 15 centigrammes, to the number of from four to ten 
daily, according to the form of the fever, given twice during the day.— London 
Med. Record, May 13, 1874. 


12. Action of Chloroform.—Dr. Potiax gives the following as his conclu- 
sions on this subiect :-— 

1. Chloral is a very good hypnotic, and in all those diseases which consist 
in abnormal cerebral excitement, or are combined with this, it by its soporific 
influence constitutes a good calming medicine. 2. It relieves pain by the 
fact of inducing sleep, but will not relieve pain without causing sleep. In very 
intense pain it exerts but little hypnotic effect, and in such cases is advantage- 
ously combined with morphia. 3. As it induces relaxation of muscles, both 
voluntary and involuntary, it is an excellent means in the various forms 
of spasm. 4. In disease of the heart and vg. and of the digestive canal, 
chloral is without effect or unsuitable or even dangerous, and consequently is 
contraindicated, or should only be employed with caution. 5. It does not 
admit of being used as an anesthetic during the execution of the great 
operations. 6. Its prolonged employment is not usually attended with any 
disagreeable effects, and if any occur, they are not of any consequence. It 
especially does not induce congestion of the brain or disturbance of the 
digestive and nutritive pe 7. Itis in most of the diseases in which 
it is employed an excellent palliative, but on the disease itself it usually 
exerts no influence. Chloral is especially indicated in the cases in which mor- 

hia is indicated, and when the latter on account of some of its effects cannot 
‘ administered. It is contraindicated in diseases of the heart and lungs and of 
the digestive canal. 8. Comparing chloral with morphia and chloroform, we 
may assert (1) that as a soporific agent its operation is more certain and less 
disagreeable than is that of morphia, which it will succeed in displacing as 8 
hypnotic; (2) that it only relieves pain by inducing sleep, and fails to remove 
intense pain, so that as an anodyne it cannot supersede morphia; (3) and that 
as an anesthetic it is far inferior to chloroform both in rapidity and intensity. 
9. Although chloral has rightly obtained admission into the Materia Medica, 
it has not yet acquired its definitive place. Notwithstanding the numerous 
communications that have been made respecting it (the author is cognizant of 
the writings of 312 authors = the subject), much more has yet to be worked 
out respecting its chemical, physiological, and therapeutical relationships 
before the “chloral question” can be said to be completely settled.—Med. 
Times and Gazette, April 11, from Wiener Med. Woch., Feb. 28, 1874. 


13. Studies on Ether and Chloroform.—Dr. T. G. Haxe gives (The Practt- 
tioner April, 1874) an interesting account of the observations made by Prof. 
Scurrr, of Florence, on the action of ether and chloroform. These observa- 
tions, though instituted solely for the advancement of pions science, 


have a direct practical bearing on surgical practice. Prof. S. states io bis 
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work (Sopra tl metodo seguito negli esperimenté suqli animali viventi): “We 
adopt ether and not chloroform because a very extensive experience has shown 
that etherization pushed to the very last stage of insensibility is never dangerous 
to life so long as one maintains the act of respiration. And even if one presses 
the inhalation of ether yet further, so that the respiratory movements cease, or, 
in other words, the appearance of death is complete, life is never menaced, if 
only at the moment of the paralysis of the thoracic walls inhalation is inter- 
rupted and a species of artificial —— is — commenced by 
means of periodic compression of the thoracic parietes themselves. 

“Chloroform has been preferred to ether because it acts more quickly, and 
its use is more agreeable to the patient, who dislikes the odour of ether. But 
chloroform has a paralyzing action much greater than that of ether, and in 
like manner, at least in man and the mammalia generally, has a special influence 
on the nerves of the heart and of the vessels. or chloroform is pushed so as to 
produce a considerable weakening of the respiratory movements, the interrap- 
tion of the inhalation may, in a majority of cases, lead to the re-establishment 
of respiration and afterwards of sensation; but sometimes, a short time after 
the commencement of inhalation, the force of the circulation is so enfeebled 
that it no longer renews, fast enough, the blood in the lungs. The blood of the 
body no longer comes into necessary contact with the atmospheric air intro- 
duced by respiration into the lungs. 

“Death is sometimes sudden, but it may be preceded more or less by signs 
of sinking of the pressure of the blood in the vessels. ‘lhe cases in which 
paralysis of the circulation shows itself while respiration continues are com- 
paratively rare, but the annals of human surgery record many examples, and 
we have ourselves observed some in animals. If the action of chloroform is 
prolonged until respiration ceases, we are not even sure of being able to revive 
the individual after having re-established the respiratory movements, for these 
often again cease owing to the disturbance of the circulation, while these same 
movements, if restored after the inhalation of ether, become always more fre- 
quent in the individual when left to himself. 

“We are able to say that in the present state of science the medical man 
is responsible for every case of death occasioned by the application of ether, 
because a careful watching of the respiration is capable of ne death, 
whilst the lethal effect of chloroform depends in part on individual predispo- 
sition which the physician is unable to recognize.” 

Dr. Hake states that “To explain this latter statement, it should be under- 
stood that both ether and chloroform, pushed to the last stage of their action, 
give rise to paralysis of the respiration, vessels, heart and motor nerves, but 
that ether invariably produces its effects in the order of sequence now given 
(life of course being sustained in all cases by artificial respiration when auto- 
matic breathing has ceased); while chloroform sometimes produces — of 
the vessels in the first instance, then of respiration, and finally of the heart. 
The result of the action of chloroform is thus variable; it frequently happens 
that its effects manifest themselves in the same order of sequence as those of 
ether, only much more rapidly; and it also happens that they follow each other 
in an inverse order as respects the first two phenomena, paralysis of the respi- 
ration and of the vessels. It is this variable action of chloroform which the 
physician is unable to foresee and to provide against in individual cases, and to 
which the danger to life is traceable. Very often at the beginning of the inha- 
lation of chloroform by the trachea the vessels become at once paralyzed, the 
pulse is insensible, and death follows rapidly with a deep inspiration. All this 
Professor Schiff has frequently verified by experiments on dogs and rabbits, in 
which during inhalation the manometer has been constantly in connection with 
the carotid artery. 

“That the heart is the last of these three factors of life which dies, the Profes- 
sor clearly demonstrates in the following way. When by the action of the chlo- 
roform the pressure has gone down nearly to zero, and there is no pulsation 
visible, compression of the thoracic aorta between the crura of the diaphragm, 
or the mere compression of the abdomen, restores to the pulse its strength and 
frequency, and causes the pressure in the manometer to rise to a considerable 
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height, very often to 100 or 120 millimetres. This fact proves that the heart, not- 
withstanding its apparent paralysis, is still able to maintain the almost normal 
pressure of the blood, and to contract with more strength than before when the 
pressure is acting upon its walls and opposing itself to their contraction. The 
apparent es must depend on this cause; the vaso-motor nerves are para- 
lyzed, inasmuch as all the vessels of the body are dilated ; their increased capa- 
city retains the blood, now no longer returned to the heart, which becomes 
bloodless in a secondary manner. Compression of the abdomen, or ligatures to 
the upper and lower extremities, produces a compensation for the increased 
capacity of the bloodvessels, and in this way the circulation becomes more 
normal, while before it had suffered, not through paralysis of the heart, but 
from paralytic dilatation of the peripheral vessels.” 

As regards the comparative value of ether and chloroform, Professor Schiff 
continues: ‘‘Our own experiments bearing on this argument enable us to say 
that in more than three thousand cases we have adopted etherization with a 
view to preserve the life of animals, and that with the few exceptions indicated 
elsewhere (Memoir on the Laryngeal Nerve), not a single case of death oc- 
curred. On the other hand, peg has cost us a considerable number of 
animals when I have wished to push anesthesia to its ultimate stage. 

‘*Our experiments confirm more and more that in etherization the pressure 
of the vessels maintains itself to a height almost normal and always compatible 
with the continuance of life even after the cessation of automatic and the sub- 
stitution of artificial respiration, so that the mere continuance of breathing 
gives us a safe warranty of the vitality of the individual. Often in experiments 
made with this view, we have seen that at the moment of the cessation of au- 
tomatic breathing the circulation was still in so normal a state that the com- 
mencement of asphyxia indicated still the asphyxic height of vascular pressure 
as measured by the manometer ; that is, instead of falling before death, the 
pressure rose through the accumulation of carbonic acid, which, as is known, 
is an irritant of the vascular system and of its nerves. 

“ When, after the cessation of breathing, one at once applies artificial respi- 
ration with air that is passed over a stratum of ether, so that etherization is 
still kept up, one is able, by regulating the quantity of ether that is mixed with 
the air, to continue for hours the etherization of the animal, which no longer 
breathes spontaneously, without the pressure of the blood being notably dimin- 
ished, and without danger to the life of the animal, which one can always resus- 
citate by introducing pure air into-the lungs. 

‘It is true, however, that the pressure of the blood always diminishes slightly, 
so that after two hours it may have fallen, for example, from 120 to 80 milli- 
metres; but such a fall is not prejudicial to life. One is able in these experi- 
ments to regulate with facility the quantity of ether, commencing with a low 
temperature of the vessel that contains it. If one finds that the animal shows 
a ready tendency to recommence certain automatic respiratory movements, 
Wolf's bottle, which contains the ether, and is connected with the bellows and 
manometer by means of India-rubber tubes, is brought rather nearer to the 
body of the animal so as to increase the heating effect. 

‘* Tt is otherwise with chloroform. In animals in which, under the influence 
of this agent, the pressure of the blood has been examined with the manometer, 
one finds that the pressure is already considerably lowered before automatic 
respiration has ceased ; and we have frequently seen the pulse disappear almost 
entirely in the manometer, whilst the pressure fell to 25 or 30 millimetres, and 
the dog still breathed spontaneously. 

“In dogs in which one employs artificial respiration from the commencement, 
causing the air to pass through a bottle containing chloroform, so that in enter- 
ing the lungs it is but feebly loaded with this agent, we have seen the pressure, 
sometimes immediately, sometimes after a longer period, lower itself almost to 
zero, while the extremely weak pulse which the manometer recorded has also 
ceased soon afterwards, the respiration being continued as at the beginning of 
the experiment. It is therefore certain that in these cases it was not the 
cessation of the respiration, nor its weakening, that killed the animal. This 
becomes yet more evident through the experiments in which, after the cessation 
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of vascular pressure, when the pressure was that of blood almost at rest, one 
suddenly replaced the respiration of chloroformized air by normal air without 
being able to save the animal. 

“ After a few forced inspirations one sometimes sees the automatic breathing 
of the animal recommence. This may be up to two, four, and, as in one case, 
ten automatic inspirations ; but the preasure of the blood does not rise, and the 
dog dies through cessation of circulation. 

“ Fortunately things do not always gothus. It is possible to find that a very 
limited quantity of chloroform mixed with the air may maintain a state of ap- 
parent death without any automatic respiration, and with an extreme fall of 
arterial pressure that yet admits, after half an hour’s continuance of chlorofor- 
mization, of the re-establishment of life on pure air being introduced. But the 
keeping the animal alive in such an experiment is always uncertain : we cannot 
make sure, as with ether, that the animal will be revived. We are never able 
to say, and this isa great point, what the limit of chloroform is in the inspired 
air, which affords us a certainty of the animal being restored.” 

Prof. Schiff considers that chloroform should be banished from practice as 
an anesthetic agent, except in cases in which extraordinary resistance to the 
effect of ether shows itself, in which instances it might be allowed to mix a 
little chloroform with it in order to produce the commencement of anesthesia, 
which should afterwards be continued with pure ether. 

Prof. S. warns surgeons not to continue on operation immediately on a 
patient’s recovery from the excessive action of anesthetics, but to wait until 
respiration has been energetically restored, otherwise a new and generally fatal 
asphyxia may be produced. 


14. Physiological Action of Coca.—Dr. Avex. Bennett states (Brit. Med. 
Journ., April 18, 1874) that.with the aid of Messrs. Macfarlane & Co., che- 
mists, he succeeded in obtaining a small quantity of the crystalline substance 
cocaine (C,,H,,.NO,). With this he conducted a series of experiments and 
observations on the lower animals, from which he ascertained that cocaine is a 
powerful poison with special action on the nervous system. He has also ex- 
perimented with theine, caffeine, guaranine, and theobromine, with a view of 
determining the actions of each. 

The following are his conclusions :— 

1. The physiological actions of coca, tea, coffee, guarana, and cocoa, are 
mainly, if not entirely, due to their neutral principles. 

2. Cocaine, theine, caffeine, guaranine, and theobromine are powerful poisons, 
inducing a series of symptoms affecting the nervous, respiratory, circulatory, 
vaso-motor, and glandular systems, which terminate, if the dose be large 
enough, in death. 

3. ‘These five principles are, to all appearances, identical in physiological 
action. 

4. In small doses not ending fatally, these five substances produce—a. Ce- 
rebral excitement not succeeded by coma, and b. Partial loss of sensibility. 

5. In large doses they produce—a. Cerebral excitement, b. Complete para- 
lysis of sensibility, c. Tetanic spasms and convulsions, and d. Death. 

6. They paralyze the entire posterior column of the spinal cord, also the 
entire system of peripheral sensory nerves; but the anterior columns of the 
cord and the peripheral motor nerves are not paralyzed. 

_1. They frequently produce convulsions of a clonic character, but occa- 
sionally they cause tetanic spasms, which latter are sometimes so severe as to 
induce opisthotonos. 

8. They do not produce muscular paralysis. 

9. They at first increase, then impede, and lastly stop, the respirations. 

10. They at first increase, and finally diminish, both the force and frequency 
of the heart’s contractions. 

ll. They produce at first contraction, and afterwards dilatation, of the 
capillaries and small bloodvessels, with stasis of the blood, indicating first 
irritation, and subsequent paralysis, of the vaso-motor nerves. 
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12. They affect the temperature by first slightly lowering, and secondly 
increasing it. 

13. They usually produce contraction of the pupil. 

14. They produce an increase of the salivary secretion. 

15. They induce a peculiar form of tenesmus, accompanied by a copious 
discharge of clear mucus from the bowels. 

These conclusions have been arrived at after a careful series of experiments 
cenducted on more than one hundred animals of different kinds; and it is ex. 
tremely interesting to learn that those agents, which the different nations of the 
world have found by experience to produce refreshing and stimulating beverages, 
although unlike one another and procured from totally different sources, possess 
in common proximate principles, which not only are almost identical in che. 
mical composition, but also appear similar in physiological action. 

According to the above observations, cocaine has the same action as theine, 
etc.; so, for clinical purposes, the latter is at present preferable on account of 
the enormous expense of the former. That the effects of the beverages them. 
selves are mainly, if not entirely, due to the neutral principles they contain, is 
highly probable; but of their beneficial action in medical practice 1 am not yet 
in a position to give an opinion. However, from their stimulant action and 
effect on the nervous system generally, there is every reason to hope that the 
concentrated forms of these drugs, or the neutral principles themselves, will 
prove ponent and useful agents in the hands of the physician for the treat- 
ment of disease. 

Before the medical man can practise his profession scientifically, he should 
be acquainted, not only with the natural course of the malady he proposes to 
alleviate, but also with the physiological effects of the drug by which he hopes 
to reach this end. By observations upon the lower animals, he may also obtain 
suggestions and information which will materially assist him in relieving aad 
benefiting the human being. 


15. Importance of the Purity of Chloral Hydrate—Dr. Oscar Lirsreicu 
has recently published a paper in the Berliner Klinische Wochenschryft, in 
whicb he calls attention to the important subject of the purity of chloral 
hydrate, and the effect which its deterioration may produce on the patients to 
whom it is administered, and on its reputation as a remedy. ‘The case, he says, 
is different from that of such a substance as quinia, the adulteration of which 
will only reduce, but will not pervsri, the proper action of the drug. With 
chloral and other substances prepared »y analogous chemical processes, the 
result of the manufacture may S the formation of compounds which, if admin- 
istered, produce an altogether different result from that intended. The process 
of manufacture is one which requires great care; and it seems that it is at least 
difficult to insure the purity of chloral, if made in large quantities. Liebig 
himself, who discovered it, never attempted to make more than a few grammes 
at once; and Dr. Liebreich was so convinced, when he brought it into notice 
as a medicinal agent, that purity was necessary for success, that the first sup- 

lies were made under his immediate superintendence. At present, it is manu- 
actured in various places ; and the result is that, in some parts of the continent, 
notably in Saxony and Switzerland, it has fallen into disrepute. Dr. Liebreich 
has made a collection of specimens of the drag used in cases where it has failed 
to produce its proper action, and possesses, he says, some horrible chemical 
compounds which he would not venture to give to a human being. He prefers 
the crystallized form of chloral hydrate as the most stable. It may contain 
hydrochloric acid ; this is no disadvantage if the proportion remain the same; 
but, if it increase, it indicates that the formation of dangerous compounds may 
be going on. Sometimes the hypnotic action is increased ; this he attributes to 
the production of chlorine compounds, which are more readily changed into 
chloroform than chloral itself is. An acid reaction, arising from the formation 
of trichloracetic acid, does not show that the chloral is unfit for use, though it 
weakens its action. In pure chloral, this action is limited; while impure 
chloral is liable to the constantly increasing production of acid compoun 
not trichloracetic acid—of a deleterious nature. Dr. Liebreich remarks that 
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the German Pharmacopeia is in error in fixing the boiling point of chloral 
hydrate at 95° Cent. (203° Fahr.). This, he says, is correct for anhydrous 
chloral; but the boiling point of chloral hydrate is not constant.—Brit. Med. 
Journ., March 21, 1875. 


16. Ergotin as a Means of Arresting Hemorrhage.—The following results 
obtained from some accurately recorded exponents on this drug made by 
Dr. Drascue, Chief Physician to the Rudolph Hospital, are communicated by 
Dr. C. Schwaighofer to the Jrish Hospital Giazette, May 1. 

It was first determined by experiment on animals, that a strong solution 
of ergotin when brought into contact with an artery, even when the artery was 
wounded, had the effect of lessening its calibre and so checking hemorrhage. 

This at once led to the conjecture, that if the drug were introduced directly 
into the circulation, and thus brought into actual contact with the walls of the 
vessels, its action would be more rapid and effectual than if it entered the 
system through the stomach. It hence follows that the subcutaneous injection 
is the most effectual way of administering this remedy. As there is no pre- 
paration of ergotin in the Austrian Pharmacopeeia, only an alcoholic extract of 
the secale cornutum, very similar, however, to the ergotin of Bonjean, the ex- 
tract was the preparation used in these experiments. Glycerine proved to be 
the best solvent. Water was found to be not nearly so appropriate, as well 
from its inferior power as a solvent as because a sediment soon formed in the 
solution, and the undissolved resinous particles were liable to stop the needle 
of the injection-syringe and thus avontly increase the mechanical difficulties. 
Another objection to the watery solution is, that fungus soon forms in it, which 
at once renders it useless. A solution of 5 grains of ergotin in a drachm of 
glycerine proved to be the one most suitable for general use. This solution is of 
a dark brown colour, somewhat translucent, and even after it has stood a con- 
siderable time, the amount of sediment deposited is very small. It has another 
great advantage, viz., that it remains for a long time absolutely free from any 
fangous growth. A Pravaz’s injection syringe, when filled with this solution, 
contains just a grain of ergotin. The effect of injecting this solution was first 
tried on several perfectly strong and healthy persons, with the following re- 
sults: After each injection the number of heart-beats in a minute was lessened 
by from four to six; @ diminution in the size of the arteries was demonstrated 
by the sphygmograph; the temperature was very slightly elevated, while the 
respiration remained perfectly undisturbed. ‘The proportion between the 
amount of fluid imbibed within twenty-four hours and the quantity of urine 
passed was not affected; the appetite, digestion, and sleep also remained un- 
disturbed. The local effects of the injection deserve notice. Generally, very 
soon after the injection the skin became reddened; this redness was usually 
circumscribed, but was sometimes diffused. The time it lasted was variable ; 
in some cases but a very short time, in others for several days, sometimes ie 4 
pearing for a short time only to return again better sine vas than ever. In 
some cases when the redness had disappeared there was left a greenish-yellow 
discolouration, showing the metamorphosis of the colouring matter of the 
blood. ‘The redness, if very well marked, was often accompanied by increase 
of temperature, and pain and tenderness at the point of injection. ‘There was, 
in some cases, swelling followed by induration, which lasted a considerable 
time; this happened more pond y when the watery solution was used; 
indeed it was never seen to occur after glycerine. The experiments as to its 
hemostatic powers were mostly made on phthisical subjects who had hemop- 
tysis, either after the usual means, such as ferri sesquichlor., alum, digitalis, 
sana acet., etc., had been tried in vain, or especially in cases where the 

emoptysis began as an actual hemorrhage. However, the ergotin was also 
tried in cases of epistaxis, hematemesis, hemorrhage from the bowels in enteric 
fever, and especially in scorbatic hemorrhages, and generally with success, 
even though the improvement was sometimes only transient. In cases of 
hemoptysis the quantity of ergotin that was injected was from 1 to 1} grains ; 


in exceptional cases this was increased to 7 grains (spread over several days) 
which was the maximum dose. The local inflammation was always propor- 
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tional to the strength of solution. The injections were always made in the 
neighbourhood of the greater pectoral muscle. Usually, shortly after the injec. 
tion, the skin around the puncture became red and tender, with a sensation of 
burning and often of pain; sometimes there was swelling and persistent indu- 
ration with greenish-yellow discolouration of the skin. In four very obstinate 
cases of hemorrhage in advanced phthisis, where cavities had already formed, 
the hemorhage was checked after from one to three injections; indeéd in one 
case a single injection proved sufficient. Even in those cases where the 
hemorrhage was not at once checked it at all events became much less copious, 
and frequently only remained as a painful expectoration of coagula, which 
ceased after a few more injections. ‘The rapid effects produced by the subcu- 
taneous injection of the ergotin were all the more striking, as, shortly before, 
much larger doses of this drug had proved inert when administered by the 
mouth. In some cases where a copious hemorrhage had its origin in a hen 
cavity, of course we could not expect ergotin to work miracles, and still only 
in a single such case was its use absolutely without effect. One phthisical 
young man, who had been attacked every morning for a week with violent 
epistaxis which had,been treated unsuccessfully for four days with ice and 
perchloride of iron, was completely cured after two one-grain injections of 
ergotin. In scorbutus, where the cause of the hemorrhage is want of tone and 
a liability to rupture in the walls of the vessels, ergotin is particularly useful, 
especially when other remedies have been tried and have failed. ‘These results 
show that this remedy is in general practical and effective. To the practi- 
tioner it cannot but be most comforting in dangerous cases to have at hand 
a remedy at once so certain and so easily applied, especially where sudden 
and profuse hemorrhage calls for immediate action, and where, as too often 
happens, great difficulty is met with in administering internal remedies. 


17. Active Agent of Ergot.—Dr. A. Wernicn has recently made some in- 
vestigations in regard to the active principle of ergot in the Berlin Institute. 
He finds that the watery extract is far more powerful than either the alcoholic 
or theethereal extract. ‘The watery extract, when purified by alcohol and ether, 
forms a mucous or slimy mass which cannot be dried. The active agent ap- 
pears to be of the nature of an acid soluble in alcohol when pure, but insoluble 
when in combination with bases.—Lancet, April 4, 1874. 


18. Importance of Salts in Food.—Fosrrr (Zeitschrift fiir Biologie, vol. 
ix. p. 297) has made some interesting experiments on dogs and pigeons, which 
show that animals die when inorganic salts are altogether absent from their 
food, although the other nutritive constituents may be abundant. In all 
animals, a condition of muscular weakness and tremor occurred, which is best 
designated by the term general exhaustion. The weakness of individual groups 
of muscles in the dog, and especially those of the posterior extremities, from 
the second week of the experiment onwards, gradually assumed @ paralytic 
character, such as is observed when the function of the spinal cord is weak- 
ened. The activity of the cerebrum was also impaired, as was evident from 
the increasing bluntness of the senses and the apathy of the animal. Later on, 
symptoms of increased excitability often appeared. Thus, when the author 
quickly entered the room where one of the pigeons had ventured upon the 
cross bar of the cage, it fell suddenly upon the floor of the cage, and there 
remained crouched in the ordinary stupid position with its eyes closed and its 
head drawn in. Dogs always cowered at once, as if terrified, whenever any 
quick motion was made towards them even from a distance. On one occasion, 
one of them had an attack of madness, springing at the keeper and barking, 
but crouching down, trembling and growling, when it heard his voice. On 
being taken out it ran straight herward, and knocked its head violently against 
a wall in its way. There was tonic contraction of the muscles of the jaw and 
neck. After the animal has been deprived of salts for some time, the juices 
of the intestinal canal either lose their digestive power or are not secreted in 
ned quantity, and nutrition is thus interfered with. Death takes place, 

owever, from the alterations in the nervous system, before there has been time 
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for it to occur from inanition. The quantity of salts necessary to life is smaller 
than is generally supposed, but the exact amount required is still to be deter- 
mined.—London Med. Record, May 13, 1874. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


19. General Angioleucitis of the Lungs.—Dr. Reynaup, Physician to Lari- 
boisitre Hospital, describes (L’ Union Médicale, Nos. 35 and 36, March, 1874) 
two cases of an affection to which he gives the above name, one observed by 
himself in his own wards, and the other by his colleague, Dr. Féréol, in his 
wards. 

The study of these two cases leads Dr. R. to the following conclusions :— 

1. There exists a lesion of the lungs not hitherto described in our classical 
treatises, and characterized by a vascular turgescence of all the lymphatic 
vessels, both superficial and deep-seated. 

2. This lesion deserves the name of angioleucitis. Although it has some re- 
lation to cancer, particularly to cancer of the stomach, we are not justified in 
denying that general angioleucitis of the lungs may be developed independently 
of the existence of any cancerous affection. Probably angioleucitis of the lungs 
may be simple or specific,.at the same time presenting great similarity in an 
anatomico-pathological point of view. 

3. This angioleucitis constitutes a grave complication, and may cause death 
by the lungs in patients affected with primary lesions of other organs. 


20. Dizzeness and its connection with Migraine.—Dr. T. CuirrorD ALLBUTT 
states (Brit. and For. Med.-Chir. Rev., April, 1874), “It is most important to 
be able to assure sufferers from this alarming malady that it is one which is 
fraught with no more danger to life than a sick headache, for dizziness often 
comes on in the later life of those who had migraine when younger, comes on, 
that is, at a time when cerebral symptoms are viewed with growing uneasiness. 
fapiy A distinguished churchman lately compiained to me of such a 
transient vertigo, which would seize him from time to time, not respecting him 
even when in the on ah for a moment he is confused, he makes a strong effort, 
the giddiness diminishes, and he is safe. Up to middle life he suffered from mi- 
graine in the usual form; now he never has it. Compare this with the state of 
a ¢lergyman whom I once saw, who comes of a highly nervous stock, who had 
migraine intensely up to middle life and in whom the migraine then gave way 
to vertigo. He would be seized with irresistible dizziness, which would hurl 
him off his*feet on to the floor, where he would lie for an hour or two dreading 
removal. The least attempt to raise his head would always bring on an increase 
of this distressing symptom and a sense of nausea. After a while he would 
vomit, and all would come right. This case came under my notice about ten 
years ago, and I understand that the attacks still recur, but in a much less 
degree. His health is otherwise good. 

‘‘T have another patient to whose case the same description would apply. 
He has been under my occasional care for some years for this kind of vertigo, 
ending, when severe, in vomiting. Not many weeks ago he was found in the 
street clinging to a railing, and was brought to my house. ‘There he remained 
incapable of raising his head until free vomiting occurred, when he obtained his 
release. ‘This gentleman had suffered greatly from migraine, as a young man, 
and nearly all his children have been under my care for nervous affections. Now 
is there any organic connection between the last and the earlier states of another 
and similar case which I have now under observation. Mr. X— is a nervous 
man, and for many years had migraine. Then, as he lost the migraine in mid- 
dle life, he became subject to the vertigo, and had it in a distressing though 
not in an extreme form. It rarely went on to vomiting, though he was often 
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obliged to rng | to railings and other supports lest he should fall. Some 
months ago he had this vertigo—for it seemed in all respects the same—in a 
terribly aggravated form. He remained so confused that for several days he 
could not raise his head from his pillow, and he vomited repeatedly but without 
much relief. Consciousness was never affected. As he became more able to 
move about, he found that the right hand was ataxic, and his articulation was 
also struck with ataxy. His right hand, though not weakened, was incapable 
of precise function ; and although he never used wrong words his utterance was 
clipped and unrythmical. Four or five months have elapsed since his seizure, 
and he has slowly improved ; yet the defects are far from being obliterated, and 
I fear he is a stricken man. If this seizure was hemorrhagic it was strangely 
like his preceding attacks, which were undoubtedly migrainous.” 

21. Albuminuria in Cases of Vascular Bronchocele and Exophthalmos.— 
Dr. J. Warsurton Beesir, in an interesting article in the Hdinburgh Med. 
Journal for April last, points out the occurrence of albuminuria during and after 
digestion in cases of vascular bronchocele and exophthalmos. This albumi- 
nuria he says is evidently temporary and unconnected with any form of renal 
degeneration. He has never seen so large an amount of albumen in the urine 
in any other disease when the case of the albuminuria was not inflammatory or 
organic. In some cases it was an evanescent symptom lasting only for a 
short time, and when so, only present in limited degree. In others, the albu- 
minuria has been very considerable—it has even been excessive, and it has 
lasted for weeks, indeed for months—while the other notable qpuptons of the 
complex malady continued, and only disappeared as the latter became relieved 
or removed. (éidema of the lower limbs, although in the first instance calling 
attention to the condition of the urine, has not been observed to bear any con- 
stant relation to the albuminuria; on the contrary, cedema, and sometimes 
considerable anasarca of the legs, have been present without any appearance 
of albumen in the urine; and albumen, when present, has generally existed 
without any form of dropsical swelling. In the most notable cases of albu- 
minuria in connection with vascular bronchocele and exophthalmos, dropsy 
has not been present. 

In prosecuting my inquiry on this subject, a very interesting circumstance 
became manifest, namely, that the albuminuria was in certain cases limited to 
the period of digestion—present immediately after a meal, and absent when the 
person fasted. I had in one case been not a little puzzled by noticing the 
strange variety presented by the urine within very short periods—the albumen 
present in considerable quantity one day, and absent the next—present in the 
urine of the forenoon, and not to be detected in that passed before dinner. By 
obtaining repeatedly specimens of the urine in this case, and in one or two 
others, I was able to satisfy myself that in this disease the albuminuria is apt 
to possess the remarkable character of only occurring during or immediately 
after the digestion of the food. 

In addition to the intermittent character of the coagulability, in the cases 
seen by Dr. B., the quantity and density of colour of the urine did not deviate 
from the healthy standard, and still further diligent and repeated examination 
by the microscope failed to detect the vestige of a cast of any kind—these 
are to be regarded as proofs of the renal disease being functional and not 
organic. 


22. (sophagismus or Spasmodic Closure of the @sophagus.—Dr. A. W. 
‘* g 


Foor read before the Medical Society of the College of Physicians, Ireland, a 
description of four cases of this peculiar und not very common affection, which 
had been under his care in the Meath Hospital. Three of the cases occurred 
in man, and one ina female. In none was there any evidence of organic disease 
or of hysteria; and none of them were cases of what Sir ge Marsh had 
termed the regurgitating disease. Dr. Foot described, serzatem, the symptoms 
in each case, which so far resembled one another in character: (1) In sudden- 
ness of occurrence; (2) In there being a more or less intermitting dysphagia, 
which was greater with solids than with fluids, and more likely to be excited 
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by cold fluids than by hot, as also by anything sour; (3) In the occurrence of 
esophageal vomiting; and (4) in the co-existence of hiccough as a symptom. 
In two of the cases there was no cause assigned for the occurrence of the com- 
plaint, in the third it was attributed to a squeeze of the throat, in the fourth 
to intense grief. The whole four occurred in persons of the disposition called 
“nervous;” but there was no reason to believe that their symptoms were 
either feigned or exaggerated, or in any way under their control. The dys- 

hagia was certainly esophageal, not pharyngeal, and therefore beyond the 
influence of the will. The diagnosis of cesophagismus was, Dr. Foot observed, 
based upon the suddenness of its occurrence, the variability of its intensity 
with various kinds of food, its intermittence, the co-existence of other symp- 
toms, especially hiccough, and the absence of other causes of dysphagia— 
mechanical, inflammatory, or paralytic. The cesophageal vomiting in these 
cases is manifestly different from gastric vomiting, in the absence of nausea 
and of contraction of the muscles of the stomach or abdomen, nor has the re- 
turned food any sour or acid taste. In conclusion, Dr. Foot referred to Dr. 
Graves’ remarks on a “ curious affection of the organs of deglutition,” ' and to 
Sir H. Marsh’s papers on “a peculiar morbid affection of the stomach, cha- 
racterized by regurgitation of its contents without nausea,’’? and remarked 
that cases of regurgitation appear to be more common in young females, and 
esophagigmus in young males. 

The Chairman said that his father had had an attack of spasm of cesophagus : 
and that for an entire week he was unable to swallow either fluids or solids. 
There was no fever. The idea of death from starvation in the midst of plenty 
was before him, when suddenly, without any special treatment that he (the 
Chairman) could remember, the power of deglutition returned. 

Dr. Atthill said that these cases do not prove fatal; and as showing the 
difficulty of deglutition that is caused by some kinds of foods more than by 
others, related the case of a boy, aged 12, who was under his observation, and 
who was unable to swallow meat, or food which required mastication. 

Dr. MacSwiney could recall three cases which corresponded with the de- 
scription Dr. Foot had given of the affection. They were all in men between the 
ages of 18 and 30, and all recovered. In one of these cases there was an 
enormous secrection of macus; and frequently a morsel of food which had been 
swallowed one day, would be ejected unaltered, and recogaized twenty-four or 
thirty hours subsequently. In this case there was also an enormous dilatation 
of the cesophagus above the seat of spasm; warm liquids alone could be 
swallowed. Passing a probang gave great relief. Dr. MacSwiney was led to 
believe that there was sanguineous congestion of the esophageal mucous 
membrane, from the fact that in one of his cases blood was brought up at in- 
tervals in small quantities. Antispasmodics alone seemed to give relief in these 
cases, and hydrocyanic acid, especially, was the remedy. 

Dr. H. Kennedy has seen five or six cases of this kind: all recovered. 
Sometimes there was a total stoppage, and other cases seemed to be able to 
get down a little. One of his-cases had been attended with much pain. The 
administration of nitrate of silver in quarter-grain doses, in solution, had been 
particularly useful in one case. Dr. Kennedy, if he had another case, would 
recommend warm baths, and nitrate of silver, internally, combined with opiam. 
He thought the disease was something of a similar kind to that affecting 
other parts of the body, e.g., the urethra, bowels, etc. Dr. Kennedy also 
referred to the case of a medical man who could not swallow when in company. 

Dr. W. G. Smith related the history of a case that has been under his ob- 
servation for seven years. ‘The patient had cholera in 1866. During conva- 
lescence from it he had, for the first time, an attack of spasm of the cesophagus, 
and ceuld get no fluid or solid into the stomach. The food regurgitated from 
the esophagus in a few moments. He had pain under left scapula, hiccough, 
and a copious secretion of saliva—amounting on some occasions to four cupsfual 





' Dub. Med. Journal, iii., 167. 
2 Dub. Med. Journal, xxiii., 487: and Dub. Quart. Journal Medical Science, 
xvi., 681. 
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a day—took place. The spasms occur intermittingly. On one occasion an at- 
tack lasted 100 hours. Dr. Smith had twice observed that after attempting to 
swallow milk during a spasm, a conical cast of curd, the diameter of the ceso- 
phagus, was thrown up. There was no evidence of hysteria or of organic 
disease. The effect of treatment was most capricious. On one occasion, 
during a spasm, Dr. Smith injected gr. 2, of apomorphia. In five minutes 
afterwards the patient was nauseated, and vomiting and purging followed, but 
the spasm subsequently returned. Bearing out the remarks of Dr. Atthill, 
this patient was peculiarly liable to a spasm when he swallowed meat. He was 
not so subject to the attacks now as he has been.—Jrish Hospital Gazette, 
April 1, 1874. 


23. Extension of Melano-sarcoma by Embolism.—Prof. Exsorts, of Zurich, 
records an interesting case showing how the extension of tumours to distant 
parts may occur. The eyeball was extirpated for melano-sarcoma originating 
apparently in the choroid. After 19 months, signs of tumour in the liver 
appeared, followed by rapid emaciation and death in other two months. 
There was found after death extensive melanoid sarcoma of the liver, and in 
addition melanoid and other cells were observed in the bloodvessels of the 
kidney and spleen. There was evidently here a passage of the solid elements 
of the tumour into the blood, and a direct infection of distant parts by these 
elements. ‘This observation may be important as indicating how tumours may 
spread. In this case the cells were pigmented so that they could be readily 
recognized, and we must suppose that in other cases where their recognition 
is not so easy, a similar transportation and spread of the tumour by embolism 
5 ag place.—Glasgow Med. Journ., Jan. 1874, from Virchow’s Archiv for 

uly, 1873. 


24. Paralysis of the Radial Nerve caused by an unusual mode of Lead- 


Poitsoning.—Dr. Aurnaus read before the Clinical Society of London (April 
25th, 1874), notes of the case of a chemist who was laid up for four months with 
erysipelas. Some time after, he lost the use of the muscles supplied by the 
radial nerve, so that he was unable to use his hand and fingers. The author 
found, by using electrical tests, that the paralysis must be owing to the 
influence of lead. There are three different forms of paralysis of the radial 
nerve—viz., one caused by injury, a second by the influence of wet and cold, 
and a third by saturnine poisoning ; and these may be distinguished from each 
other by the following signs. In rhewmatic paralysis, the farado-muscular ex- 
citability is generally normal ; there is no, or only a slight degree of, anesthe- 
sia of the skin; and the supinator muscles suffer just as much as the extensors. 
In traumatic paralysis, the farado-muscular excitability is lost ; there is anws- 
thesia of the skin; and the supinators suffer equally with the extensors. 
Finally, in saturnine paralysis, farado-muscular excitability is lost ; there is 
no anesthesia of the ies and the supinators are perfectly healthy. This last 
group of symptoms being present, search was made for a source of lead poison- 
ing; and it was at last found out that the patient had used an ounce of the un- 
guentum plumbi subacetatis compositum as a dressing for the sore on his thigh 
three times daily fora month. Lead is absorbed even by a surface not denuded 
of its cuticle; but its absorption was in this case considerably facilitated b 

the highly vascular condition of the sore, and the length of time during whic 

the lead ointment, which was spread on lint, remained on the surface of the 
wound. Iodide of potassium was given for three weeks without relief, but 
three applications of the continuous current completely restored the use of the 
limb. Dr. Althaus concluded his paper with some remarks on absorption of 
lead in general, and on the seat of the paralyzing lesion in cases of lead-palsy, 
showing that the loss of power is not owing to an affection of the nervous 
centres or the muscles, but of the peripheral nerve-tranks. He recommended 
to resort early to treatment by the continuous current in these cases ; as, 10 
the latter stages of the complaint, when muscular atrophy and contraction of 
the antagonists has set in, the effect of the same treatment is much more slow, 
and not nearly as complete, as in the earlier stages of the affection—Mr. Lee 
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related the case of a young woman, who gradually declined in health, had loss 
of tone, etc., and whose ailment was traced to her occupation of shaking out 
cloths in a room full of dust, lead being found in the dust.—Brit. Med. Journ., 
May 16, 1874. 


25. The Local Treatment of Lung Cavities.—Prof. W. Moser, of Griefs- 
wald (Berlin Klin. Wochenschrift, October 27, 1873, translated in The Clinic, 
December 13, 1873), made the attempt last year to introduce remedies into the 
lung cavities from the outside, through the wails of the thorax, and gives the 
following account of his experience :— 

My first attempt was in a case of phthisis in the last stage of the disease. I 
did not expect either cure or improvement. I only wished to demonstrate the 
possibility of the method. It was the case of a labourer, et. 51, affected with 
right-sided pneumonia since 1869. He had had several attacks of hemoptysis, 
and had become emaciated in extreme degree. In the right apex and in 
front was a superficial cavity reaching down to the fourth rib and of easy 
demonstration. 

On November 1, 1872, I pushed through the thorax wall, second intercostal 
space, 6 ctm. from the right border of the sternum, a tolerably large canula of 
the well-known aspiration syringe of Thiersh. I then injected through this 
canula 20 cem. of a dilute solution of the permanganate of potash. The syringe 
was then unscrewed from the canula, which was permitted to remain, and on 
three following days the injection of the same quantity was repeated. On the 
fourth day the canula became occluded and was removed. The patient suffered, 
meanwhile, not the least inconvenience. I was encouraged, thus, to further 
experiments. 

In February, 1873, I repeated this experiment in a case, of left-sided bron- 
chiectatic cavity whose secretion had assumed a fetid, putrid character. After 
five injections, which were borne without difficulty, the secretion had changed 
for the better and the general condition had materially improved. I consid- 
ered myself justified, then, in repeating this experiment in another way, in 
order to give the secretion free extt and escape. 

In the case of a painter, et. 49, who had been treated in my clinic for five 
years for a bronchiectatic cavity of the right upper lobe, who had had several 
attacks of hemoptysis, suffered often with fever, had become extremely emavi- 
ated, and, besides all this, had amyloid degeneration of the kidney, as shown 
by an abundant deposit of albumen in his urine, I made an opening, July 2, 
1873, assisted by my colleague Prof. Hiiter, into the very superficial cavity, in . 
the following way :— 

A long incision (3 etm.) dividing the skin and superficial intercostal muscles, 
commencing about 5$ ctm. from. the right border of the sternum, was made 
along the upper border of the third rib. The long duration of' the affection 
pre-implied a firm adhesion between the two layers of the pleura, so after 
dilatation of the incision through the muscle, the wall of the cavity was gradu- 
ally opened with a suitable pair of forceps, penetrating more and more deeply 
into the bottom of the vous A whistling sound in inspiration and the escape 
of a purulent secretion mingled with air bubbles furnished the certain proof that 
the cavity had been opened. No hemorrhage occurred. After the opening 
into the cavity had been somewhat dilated, a pretty large silver drainage tube 
was introduced into the cavity and fastened with plaster to the wall of the 
chest. Pledgets of carbolized lint and an ice bladder were then applied. The 
patient endured the operation very well. 

On the evening of the same day the temperature was 37.8° C. the pulse 84, 
respirations 36. General condition good. Pus flowed through the canula 
abundantly, particularly in coughing. The bandage had to be renewed 
several times during the day. Cough and secretion were both less, 

On July 12, a hemoptysis occurred, perhaps as the result of granulation 
formation in the cavity. A dilute solution o —_ ferri sesquichlorati was 
blown through the canula, whereupon the hemorrhage soon ceased. 

Subsequently, a dilute solution of carbolic acid and tincture of iodine was 
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brought into the cavity, twice daily, by the same pulverisateur. He declared 
that he felt it enter the cavity. 

Injections of larger quantities of a solution of permanganate of potash by 
means of Esmarch’s irrigator were not borne so well. A sense of tightness 
followed and febrile excitation. I desisted from their use thereupon and con- 
tinued the use of the atomized fluid, satisfied that a sufficient quantity entered 
the cavity through the canula on deep ins- and expiration. 

The pus had now assumed a laudable character and was less profuse, 
There could be no doubt that this disinfection had a better result than the 
inhalation of carbolic acid by the mouth. 

Percussion showed a more marked cracked-pot sound than before, probably 
in consequence of the external opening. The rales, however, were less intense, 
The patient had no especial complaints to make as to any trouble in the lungs. 
His condition was better after than before the operation. The process in the 
lungs, moreover, seemed to have made no essential advance. There was, how- 
ever, no improvement in the general status, as was expected there should be, 
at the start. The albumen in the urine increased, and the general strength 
reduced so that he was confined to bed. 

On my return to Griefswald, Oct. 1, the condition of the patient had so far 
changed for the worse that he continued to lose strength in spite of nourish- 
ment and stimulation, and albumen continued to increase in the urine. Ema- 
ciation was very marked, appetite and stool normal. Fever had not persisted. 
The temperature had never risen above 37.69 C., morning or evening. There 
was but very little cough and expectoration. Pus continued to flow freely 
through the canula, however, on which account I continued the insufflation 
through the canula of dilute carbolic acid twice daily. Physical examination 
revealed no essential change. The process in the lungs had not advanced. 
Respiratory difficulties had been hitherto but little marked, occasionally there 
was a distressing fulness and sense of pressure in the epigastrium. 

On Oct. 3, his condition became markedly worse. The heart’s action was 
much reduced, indications of collapse setin. ‘I'he temperature fell to 36.6°C., 
the pulse was barely perceptible, and taere was complaint of dyspnoea. Stimu- 
lants effected no improvement. On the next day over the whole left lung there 
could be heard fine rales which increased in intensity. He died with manifes- 
tations of cardiac paralysis, on Oct. 5, at 7$ P. M. 

The post-mortem revealed an extremely emaciated body, subcutaneous and 
muscular tissues markedly atrophic. After opening the thorax, the left lung 
retracted well ; the layers of the right plewre were perfectly adherent. The 
left lung firmly adhered at the apex, less in the region of the posterior section 
of the lower lobes. On section, the upper as well as the lower lobes seemed 
vascular, their substance containing in small numbers, partly in discreet form, 
partly in small circular groups, grayish-white nodules. The mucous membrane 
of the bronchi was slightly injected, else normal. The right lung én tts whole 
extent, most markedly from the third rib upwards, was solidly adherent to the 

ewra costalis. After removal it showed from its apex to the border of the 
ower lobe, a whitish pseudo-membrane of several Jines thickness and of almost 
cartilaginous consistence. At the lower lobe ts a canal running obliquely from 
before and below, backwards and upwards, with smooth walls, and of the dta- 
meter of the canula above described. This canal leads to a cavity which takes 
up the greatest part of the upper lobe. The cavity is filled with yellowish pura- 
lent fluid. The inner wall of the cavity is marked by projecting prominences 
differing in their reddish colour from other parts of the wall of the cavity, 
which have a grayish-black colour and smooth surface. The prominences show 
distinctly in places @ feebly granulaled surface. A watery reddish tinged 
fluid exudes on pressure from the cut surface of the lower lobe. Here, too, 
are to be seen in very small numbers discreet or grouped grayish nodules, of 
the size of a barleycorn. 

I believe I am justified in one statement as a certain conclusion from these 
experiments, viz., that the local treatment of lung cavities can be effected. 

As is well known, such a proposition was made by Barry in 1726, and renewed 
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later by Masse, v. Herff, Hooken' without, however, any practical results. Nu- 
merous objections were urged, in regard to the difficulty of diagnosis and suc- 
cessful accomplishment of the operation. The great advances of modern 
medicine and surgery, in great measure, remove these fears. 

As to the final conclusion concerning the value of this operation, opinions 
will differ. Probably the conclusion will be the establishment of different in- 
dications. The cases communicated show that the operation has value asa 
symptomatic method of treatment. The condition of the last patient was 
better after than before the opening. The cough was less distressing after 
means of escape was offered to the pus. And in consequence of the disinfec- 
tion of the cavities, the fever was less. 

There can be no doubt that my experiments have proven one fact, viz., that 
the lung 2s more tolerant of external manipulation, that these external attacks 
are less dangerous and more easily executed than has been heretofore believed. 

Dr. Wa. Pepper, unaware of these observations, treated (Philadelphia Medi- 
cal Times, March 14, 1874) three cases, in February, 1874, by injections 
through the chest-wall, and remarks that it is probable that this mode of treat- 
ment will find one of its most successful fields of application in chronic non- 
tuberculous cavities in the lungs, in cases where the remaining lung-tissue has 
not become the seat of secondary tuberculous formations. It is of course un- 
certain how much curative action we may be able to exert in such cases by any 
local application made through a canula. In the only case I have reported 
where the treatment has been continued long enough to produce any decided 
action, it is unquestionable that a certain degree of positive improvement has 
occurred both in general symptoms and local signs. And I am encouraged to 
hope that, with further experience, definite modes of treatment may be formu- 
lated which will prove of material benefit in this hopeless class of cases. 

Further, I cannot see why, if it be not injurious to pass a delicate needle 
through the infiltrated wall of a cavity, we may not introduce it into the centre 
of superficial circumscribed indurations or caseous infiltrations of the lung- 
tissue, and make such injections as may tend to induce absorption or repara- 
tive action. Finally, it appears to me that we have in this mode of making 
local applications to the lung-tissue, a valuable means of treating some cases 
of severe hemoptysis, especially when the hemorrhage proceeds from a well- 
defined seat of disease. 

In regard to the mode of making the puncture, I have hitherto employed the 
finest (No. 1) of the needles accompanying Dieulafoy’s aspirator, and have used 
it with the “ previous vacuum” attached. For the first exploratory diagnostic 
puncture it is probably desirable to employ an aspirator, as it would also be if 
it were desired to empty such cavities before injecting them. But for the con- 
tinuance of the treatment it will perhaps be quite as well to use a capillary 
canula, with trocar which can be withdrawn, so that a syringe can be fitted to 
the canula and the injection made. I have ——— local anesthesia by freez- 
ing, and have directed the patients to take a full breath and to hold it before the 
puncture was made. 

The only fluid which I have as yet injected has been dilate Lugol’s solution 
(iv to £3j), of which from four to ten minims have been injected. The entire 
absence of signs of irritation makes me confident that a larger quantity could 
be introduced without injury. This substance appeared suitable for the cases 
in which | have thus far operated. It is probable that other solutions, astrin- 
gent or antiseptic, may be found preferable in some cases. In cases of local 
mame solutions of iodine might also be expected to prove most bene- 

cial. { 

I design employing a dilute solution of Monsel’s salt for injection in suitable 
cases of serious hemoptysis. 

The practical value of this mode of treating pulmonary diseases is as yet un- 





' C. Canstatt’s Specielle Pathologie und Therapie vom klinischen Standpunkte 
aus bearbeitet. Supplement to 1 and 2ed., by Dr. E. H. Henoch, Erlangen, 1854. 
Notwithstanding numerous efforts I have not succeeded in obtaining the original 
papers of these authors. 
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certain. But it has appeared to me that, considering the almost hopeless nature 
of some of these lesions, the proof that a puncture may be made into the lung. 
tissue and remedial agents brought into direct contact with the seat of disease 
without any serious danger, calls for a patient trial of it. 

Dr. James H. Hurcutinson (Phil. Med. Times, May 30, 1874) cites a number 
of authors to prove that the above suggestions are not novel, and believes that 
the operation is not one which is likely to result in good to the patient. In the 
first place, the presumption in regard to its usefulness is against an operation 
which, after having enjoyed a brief popularity during at least three or four 
different periods, has been so utterly forgotten that it has been as many times 
proposed as entirely new, and is certainly against one in which the opportuni- 
ties for performing it would be so frequent as they are in this. The quotations 
which we have introduced above demonstrate with sufficient clearness that 
the lung may in many instances be laid bare and punctured without apparent 
injury to the patient. We are inclined to think that this is by no means 
uniformly the case. In one of the cases reported by Dr. Pepper a slight 
hemorrhage followed the introduction of the aspirator; and the same accident 
occurred in the operations done by Dr. Mosler and Dr. Hastings. We are, 
moreover, very strongly convinced of the fallacy of the argument that, be. 
cause punctured wounds of the lungs in healthy individuals generally do well, 
their infliction upon consumptives is not likely to be followed by bad results. 
Niemeyer—we believe (for we quote him at second hand)—goes so far as to say 
that the inflammation excited by wounds of the lungs usually terminates in 
phthisis; but, admitting that this distinguished physician may push his con- 
clusions as to the nature and origin of this disease to an unwarrantable length, 
there are certain differences in the anatomy of the lung in health and disease 
which ought not to be overlooked. Caseous degeneration is not the only 
change which is observed in phthisis. here is in addition to this, in most 
cases, a development of connective tissue, the effect of which will be to enlarge 
and keep open the wound made by the aspirator or trocar, and thus to allow 
the escape of the contents of the cavity into the pleural sac whenever this is 
not prevented by firm adhesion; and that cavities are not always protected by 
adhesions is shown by the occasional occurrence of pneumo-thorax from their 
rupture. Moreover, the opinion that injections may be of service in the treat- 
ment of phthisis rests, we think, upon a mistaken therapeutic basis. In certain 
conditions of the serous membranes these are unquestionably useful by ex- 
citing inflammation; but a little reflection will convince any one who has 
abandoned in whole or in part the theory which makes phthisis the result of 
tubercular deposit that this is the very last thing to be desired in this disease, 
The object aimed at in the management of phthisis, and especially in those local 
cases in which Dr. Pepper thinks the injections are most likely to be useful, is 
to allay inflammatory action, not to excite it. We therefore are unable to see 
how they can be productive of any good; on the contrary, if they light up 
an inflammatory process in the walls of the cavity, this will be very likely to 
extend to the circumjacent tissue, and thus the disease, which may have been 
previously held in abeyance, be roused into activity. 

In conclusion, we have only to add that we never condemn a plan of treat- 
ment on purely theoretical grounds, and will gladly adopt the one under con- 
sideration if the result of further experiments shall convince us of the incor- 
rectness of the unfavourable opinion we have formed of it. In the mean 
time, however, we shall remain in full accord with Dr. Hughes Bennett,’ 
who thinks that the result of all operative interference in phthisis has been 
“what an intelligent consideration of the pathology of the disease might have 
anticipated—a uniform failure.” 


26. Employment of Bromide of Potassium as an Auxiliary in the Treatment 
of Intermattent Fevers.—Dr. Vatuix does not question the general efficacy of 
quinia in the treatment of intermittent fevers, but he observes that there are 
some rare cases where, in spite of the judicious and prolonged use of this 





' Reynold’s System of Medicine, vol. iii. p. 589. 
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loid, the malady continues, and in such circumstances the bromide of potassium 
appears to be beneficial as a subordinate agent. A case seen by Dr. Vallin in 
the hospital of Batna, in Algeria, first drew his attention to the subject. A 
patient suffering from ague had been treated in vain by the sulphate of quinia, 
given by the mouth, in injections, and hypodermically ; notwithstanding these 
and other similar measures the disease returned every morning at the same time 
and with great and extraordinary violence. Dr. Vailin was therefore induced 
to ask himself whether in such a case there was not an unusual complication of 
disorder of the nervous system together with the ordinary paludal cachexia, and 
hence he thought of employing the bromide of potassium, which appears to 
have the power of allaying spinal irritation, and is therefore used in epileptic 
and other kindred affections. At the end of three days after employing the 
bromide the fever disappeared for the first time for three weeks and did not 
reappear for a week. In six other cases he employed the same remedy, with 
results somewhat different, but generally satisfactory. He thinks that the bro- 
mide probably acts less against the periodicity of the fever than against some 
concomitant disorder of the cerebro-spinal functions ; that perhaps an exag- 
gerated sensibility of the spinal cord or some nervous exhaustion may favour 
the return of the paroxysms; and that the bromide may in such cases, by 
calming the nervous excitement, assist the action of the quinia. Whatever 
may be the explanation, the results were satisfactory in several cases which are 
recorded by Dr. Vallin; four were instances where the treatment was certainly 
beneficial, but in two others the results were doubtful, and in three more the 
treatment failed altogether. In an additional case mentioned, a ward attendant, 
who had suffered previously from attacks of fever, and subsequently had an 
attack of neuralgia which resisted quinia and hypodermic injections of yo ane 
was relieved most materially by the use of the bromide of potassium in large 
doses, which not only seemed to cut short some of the paroxysms, but to render 
others more supportable, and to allow the renewed use of the sulphate of quinia 
and thus complete the cure.—Brit. and For. Med.-Chir. Rev., April, 1874, 
from Bull. Gén. de Thérap., Nov. 30, 1873. 


27. Carbolic Acid in Intermittent Fever.—Surgeon McNay states (Indian 
Med. Gaz., April 1, 1874) that he made trial of carbolic acid in the treatment 
of uncomplicated intermittent fever during an exteusive prevalence of this dis- 
ease in the 3d Regiment, at Secunderabad. “ These trials,” he says, “ prove 
at least that carbolic acid is much inferior to any of the other remedies em- 
ployed. It is now my belief that this medicine is of no value whatever in the 
treatment of intermettent fever, and that the patients would have got well as 
soon with the usual aid of a purgative, rest, and a blanket. In some cases (not 
recorded) a few doses of quinia or of quinidia were sufficient for cure after 
the marked failure of carbolic acid. I am not in a position to speak positively 
with regard to the reputed diaphoretic action of carbolic acid, but I think it is 
very doubtful. Abundant diaphoresis certainly did occur in the patients who 
were taking it, but also occurred in the patients who were not. Irritability of 
stomach was a common accompaniment of the fever which prevailed in this 
corps during the past year; and, contrary to what might be expected, carbolic 
acid did not seem to alleviate it in any case. These observations are, I think, 
sufficient to establish that carbolic acid cannot be relied upon in the general 
treatment of ague, and that its value in any case is, to say the least, exceedingly 
problematical.” 


28. Hypodermic Injection of Carbolic Acid in Erysipelas.—Dr. Avurrecut, 
of Magdeburg, having last year lost four patients of advanced age who were 
attacked by erysipelas of the extremities after injury, determined to try the 
efiect of carbolic acid, and in a short paper in the Centralblatt for February 
21, he communicates the results which he obtained in two cases. If (he ob-. 
serves) it be true that erysipelas in such cases as these arises from the pene- 
tration of organisms into the subcutaneous tissue, and their multiplication there, 
and if carbolic acid possess the power of destroying such organisms or of imped- 
ing their injurious influence, this substance should be able to prevent the 
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spreading of the erysipelas, and to a certain extent diminish its danger. In 
order to ascertain whether carbolic acid may be hypodermically employed 
without any ill consequence, he experimented upon himself with a 1 per cent. 
solution, of which he threw in six decigrammes at a time—7. e., the amount 
contained in an ordinary Pravaz’s syringe. Neither local nor general ill-effect 
resulted. Since then he has employed the injection in two cases—the one a 
woman aged fifty-six, with erysipelas of the forearm and the hand, arising 
from a slight abrasion; and the other a man, aged eighty-two, with erysipelas 
of the thigh following slight ulceration of a cicatrix. In the first case five in- 
jections were employed during three successive days, and in the second four 
injections within two days. ‘he injections were thrown into the sound sub- 
cutaneous tissue just beyond the margin of the erysipelas as it advanced 
towards the trunk. Its progress was at once arrested in the direction where 
the injections were made, the injection being repeated in consequence of some 
insular erysipelas appearing beyond the first injection-points. More remark- 
able still than this limitation of the erysipelas was the decided influence of 
the injections in diminishing the febrile action and the frequency of the 
pulse, and in inducing a general improvement in the patients’ condition, 
Convalescence was quite satisfactory in both patients.—Med. Times and Gaz., 
March 28, 1874. 

29. Guarana in Chronic Rheumatism.—Mr. E. A. Rawson states (Jrish 
Hosp. Gaz., April 15th, 1874) that when suffering severely from lumbago, and 
other remedies failing, he tried guarana as an experiment. He took 15 grs. in 
hot water, with cream and sugar, and experienced entire relief from pain for 24 
hours. When the lumbago returned he took another dose with the same result. 
“T gradually,” he says, “increased the dose to 40 grs., and took it regularly, 
once a day, for about a week. The lumbago disappeared. I gave up the 
guarana, and in a few days the pain in the back returned. A 40 gr. dose re- 
moved it, and it did not return fur several days afterwards. Now, whenever it 
does, I have my remedy at hand. During the last month I have experimented 
largely with guarana on a variety of patients, rich and poor. The results vary. 
When the pain is acute, coming on with sharp stings, guarana acts like magic; 
when it is of a dull, aching character, the drug is slower in its action, and seve- 
ral doses must be taken before any decided benefit can be perceived. 

“T have come to the following conclusion, viz., that whenever the fibrous en- 
velopes of nerves, the aponeurotic sheath of muscles, the fascie or tendons.are 
the parts affected, guarana gives, if not instantaneous, at least very immediate 
relief, which will last from twelve to twenty-four hours; and I confidently ex- 
pect that perseverance in the use of the drug, gradually increasing the dose up 
to 40 grs., will entirely remove any of the above mentioned kinds of rheumatism. 

“ Of the good effects of guarana on nervous hemicrania there is no doubt; 
and I trust it will prove, in other hands, as valuable against rheumatism as it 
has in mine.” 


30. Gelseminum in Odontalgia and Facial Neuralgia.—Dr. J. Sawyer, of 
London, and Dr. E. Mackey, of Birmingham, extol (Brit. Med. Jowrn., May 2) 
the efficacy of tincture of gelseminum, made from two ounces of coarsely pow- 
dered gelseminum root macerated in a pint of rectified spirit, for the relief of 
odontalgia and facial neuralgia. ‘he dose is from five to twenty drops every 
six hours. Dr. Sawyer says that out of about twenty cases the use of the 
remedy has not failed to give decided and lasting relief in more than three or 
four. 


31. Internal Use of Sulphate of Atropia for Profuse Sweating.—Dr. 
Frantzeu has tested the power of sulphate of atropia in checking profuse 
sweating in 75 cases in the Charité in Berlin, and is very well satisfied with 
the results obtained. He gives jth of a grain in pill, and in only four cases 
was he required to discontinue it on account of diarrhcea. He uses it not only 
in the sweating of phthisis but also in that of other diseases, such as acute 
rheumatism, or convalescence from trichiniasis. ‘The author supposes that it 
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acts by constricting the small arteries which supply blood to the sweat-glands, 
the sweating being probably due to relaxation of these arteries. Several ob- 
servers have shown that atropia produces marked narrowing of small arteries. 
The dryness of the throat and mouth, and the parchment-like dryness of the 
skin in the advanced stage of atropia poisoning, are also probably due to 
constriction of the small arteries.—Glasgow Med. Journ., Jan. 1874, from 
Virchow’s Archiv, July, 1873. 


32. Treatment of Eczema, Lupus, and Cancer by Gurjon Oil.—Prof. 
Erasmus Witson, in a communication made to the Medical Society of London, 
April 13th, stated that he had used a liniment composed of equal parts of the 
gurjon oil and lime-water in cases of painful eczema, in lupus, and in cancer, 
with very encouraging results; and stated that Mr. Hancock had applied it in 
a case of cancer of the skin with the effect of dispersing tubercles and healing 
alceration; but its most useful property was that of relieving pain. Mr, 
Wilson suggested that this very simple remedy deserved a trial at the hands of 
the profession, and believed that it would be found» valuable agent of cure 
in many affections where the skin was painfully attacked.—Lancet, May 16, 
1874. 


33. Treatment of Leprosy by Gurjon Otl.—The Nos. of The Indian Medical 
Gazette for February and March of the present year contain a very mena 
report on this subject by Surgeon-Major J. Dovecatt, M.D. When statione 
at Port Blair, India, Dr. D. became deeply interested for the wretched condi- 
tion of the patients suffering there from leprosy, and finding the existing mode of 
treating the disease inefficacious, he determined to try the oleo-resinous sub- 
stance—known in commerce as gurjon oil—obtained in abundance from the 
Dipterocarpus levis and other trees of allied genera. He tried this oil in 
various combinations, and he decided that the best mode of using it externally 
was in the form of an ointment made by violently agitating together three 
parts of lime-water with one part of gurjon oil until it becomes of the con- 
sistence of soft butter. He she used it internally in a thinner mixture com- 
posed of equal parts of lime-water and gurjon oil. 

The following was the treatment adopted: The patients were made early 
every morning to wash themselves in a small stream using finely pulverized 
dry earth as a detergent. They were then given half an ounce of the lime- 
water and oil mixture internally, and obliged to rub themselves all over for two 
hours with the ointment. Another dose of the mixture was given in the after- 
noon, and the rubbing with the ointment repeated. 

“Of the 24 cases under treatment here during the past six months,’’ says Dr. 
D., “every one of them has decidedly benefited by its use, every ulcer without 
exception has healed up, and not broken out again, but the most marked 
ones has been derived by those suffering from the anesthetic form of the 
disease. 

“The first notable improvement was in relation to the leprous ulcers, which 
began to heal, and at the same time, anesthesia gradually diminished.” . 

“The change the tubercles undergo in the process of reduction is worthy of 
notice. After the lapse of some time the tubercle seems to become more 
movable and loose at the base, and it is felt to be softer there than at the 
apex. This softening process gradually approaches the surface, and at last a 
watery bleb forms, and this bleb soon bursts and allows a thin serous clear fluid 
to escape, and a marked diminution is then observed as regards the size of the 
tubercle as compared with its former dimensions. This may take place two 
or three times until the tubercle is quite reduced. I found it expedited 
Matters very much to puncture these watery vesicles with the point of a 
lancet, and it allowed the fluid to escape without pain or inconvenience to 
the patient, and did not interfere with the rubbing process. I have seen 
a ae on the helix of the ear entirely subside after one formation of the 
vesicie, 

“The gurjon ointment, though thoroughly rubbed on the surface of the body 
for four hours every day, produced no vesications directly from its action, and 
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causes no pain whatever; it seems to be, through its constitutional effects, 
that the tubercles soften from within outwards. I have rubbed it over my own 
arm, and it did not cause the slightest pain or redness though allowed to remain 
on all night. 

“The emulsion, as I have already explained, is not disagreeable to the palate, 
and at first it had no well-marked influence upon the digestive system, but 
when the dose was increased to one drachm twice a day it improved the ap. 
petite, and at the same time acted as a mild laxative. 

“It also had a distinct diuretic effect, and the larger does (four drachms) 
twice a day caused several large healthy motions, in fact acted as a powerful 
diuretic and evacuant.” 

Limited as has been the duration of this mode of treatment, it has been long 
enough, Dr. D. says, to show “that leprosy, both tubercular and anesthetic, 
can not only be arrested, but the condition of the lepers can be greatly amelio- 
rated, and men here, who had not for years been able to do more than drag out 
a miserable helpless existence, are now able and willing to work, and every 
sore is quite healed. In some instances the sores have been healed up for 
more than three months, and show no tendency to re-open, and these desirable 
results have been attained simply by the use of gurjon oil and lime-water, sub- 
stances which are so cheap as to be within the reach of all. No change what- 
ever has been made even in the most minute particular in regard to the diet of 
the ‘lepers, from what they have been getting for years past, and they get their 
fish four times a week as usual. I always thought, and still consider, the men 
under-fed; still 1 made no change, in order to avoid complications, and to test 
the gurjon oil on its merits.” 


SURGICAL PATHOLOGY AND THERAPEUTICS AND 
OPERATIVE SURGERY. * 


34. Intravenous Injection of Chloral into the Veins for the Production of 
Anesthesia in Surgical Operations and also for the cure of Tetanus.—-Prof. 
Or& of Bordeaux communicated to the Academy of Sciences, March 2d, a case 
in which he induced anesthesia, in a patient on whom he had occasion to excise 
the calcaneum for necrosis, by the injection of chloral into the veins. One of 
the radial veins was opened by a capillary trocar, and a solution of chloral, 
ten grammes to thirty of water, was slowly introduced, and when twelve grammes 
of the solution had been thrown in, the patient, whose respiration continued 
—w regular, declared that he felt quite overcome with the desire to sleep. 

owever, the injection was slowly continued until twenty-two grammes had 
entered the vein, and the desire to sleep had become quite irresistible, the 
patient resembling a corpse in appearance. Not less than ten minutes were 
required to produce this result. The operation was now proceeded with, and 
lasted twenty-five minutes. During the whole time the patient continued in 
the calmest of sleep, not the slightest cry or moan being heard, and the com- 
plete immobility of his features sufficiently indicating the utter annihilation of 
all sensibility. The respiration continued calm and regular, and, what is re- 
markable, unattended with those momentary signs of asphyxia which had 
always been observed in the injections when made in animals, and in the two 
patients so treated for tetanus. After the operation had been completed, the 
patient would in all probability have continued for hours in this immovable 
condition, had not a means of arousing him been tried, which had been found 
so efficacious in animals—namely, the electric current. One of the conductors 
having been placed over the left side of the neck, and the other over the epigas- 
trium, after the passage of the current, with forcible and rapid intermissions, 
the patient awoke, and, sitting up in bed, began talking and shaking hands 
with everybody around him. He declared that he had felt or perceived nothing 
whatever. This state of ebriety continued for more than an hour, and was 
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terminated by crying. He then fell into a quiet sleep, and all anesthetic effect 
passed away. “Thus, in this way,”-Professor Oré observes, “we are enabled 
to graduate the exact dose of the anesthetic substance, so as to induce insen- 
sibility for as long as may be necessary, and then dissipate the effects at will. 
Is not this a true solution of the problem of anesthesia ?”’ 

M. Oré feels assured that the complete absence of all irritation of the respi- 
ratory organs, as contrasted with what he had observed in his experiments, 
was due to the precautions he had taken. Believing that the slight appearance 
of asphyxia, attempts at exspuition, etc., which he had observed in animals at 
the moment of introducing the chloral, were due to the presence of very minute 
foreign bodies in the solution, he took the precaution of interposing in the 
syringe employed in this case a sieve which intercepted even the smallest 
particles.—L’ Union Médicale, May 12. 

Prof. Oré draws the following conclusions (La Tribune Médicale, March 22d, 
1874) :— 

1. That intravenous injections are harmless. In the case communicated there 
was not the slightest trace of phlebitis. There was only a small abscess caused 
by the penetration of some chloral into the cellular tissue. M. Oré’s experi- 
ments on animals has taught him that this always occurs, when a large dose 
is injected subcutaneously. This leads to the important conclusion for the 
clinician, that the subcutaneous method is the most defective one for the admin- 
istration of chloral. 

2. A second conclusion is the rapid and long insensibility produced by this 
substance when it is placed in immediate contact with the blood. 

3. Hydrate of chloral injected into the veins rapidly arrests tetanic symptoms. 
Three injections of ten grains each at intervals of 24 hours, produced with sleep 
complete paralysis of seusibility and motility. M. Oré particularly insists on 
the circumstance that 9, small dose of chloral suffices to produce a favourable 
result. 

Finally M. Oré remarks iz order that chloral injected into the veins shall arrest 
tetanic symptoms, it should be administered in a sufficient dose to almost im- 
mediately paralyze the reflex action of the spinal cord, and to momentaril 
completely paralyze motion and sensibility. The dose of ten grammes at ef 
injection appears to him to be sufficient to produce the effect. 

Two cases of tetanus treated by intravenous injections of chloral were com- 
municated to the Surgical Society of Paris (L’ Dacon Médicale, April 14th), 
one by M. Cruver.arer, the other by M. Leon Lasse; in both the result was 
unfortunate. M. Cruveilhier thinks that the treatment may have contributed 
to the result in his case, but M. Labbé does not admit that such was the fact 
in his case; he even believes that his patient might have been saved, had it 
been possible to have performed a greater number of injections of chloral. 

Some remarks made at the meeting of the Surgical Society of Paris, unfa- 
vourable to intravenous injections, induced Prof. Oré to send a note to that 
Society, which was read at their meeting on the 13th of May, and which gave 
rise to an animated discussion. 

Prof. Oré stated (Gaz. Hebdom, May 22) that in injecting the solution into 
the veins, he has never observed the slightest symptom which could give rise 
to any fear of the coagulation of the blood in the vessels. [This does not seem 
to us to accord with the statement made to the Academy of Medicine on the 
10th Feb. last, by M. Personne, that when chloral is added to fresh blood it 
completely coagulates the latter; and that the fear that such might occur is 
not without foundation, seems to be proved by a case related by M. Tillaux, 
which we shall presently notice.] 

Prof. Oré further maintained that intravenous injections of chloral should be 
preferred to.chloroform for surgical anesthesia. 

M. Le Fort strongly protested against this last assertion of Prof. Oré, and 
maintained that to practise surgical anesthesia by the injection of chloral into 
the veins was to exhibit a profound contempt for human life. In so grave an 
affection as tetanus, when all other measures are powerless, an excuse may be 
found for bold experiments, but to employ intravenous injections of chloral to 
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simply produce anesthesia was monstrous. In this sentiment MM. Verneuil, 
Duplay, and all the members of the Society expressed their concurrence. 

M. TrrLavx communicated to the Surgical Society of Paris, May 6 (L’ Union 
Médicale, May 23), a case of tetanus supervening on the opening of a cyst of the 
liver. The patient had difficulty in swallowing, followed by true trismus. He 
prescribed the administration of chloral in divided doses, but the swallowing of 
each dose excited tetanic convulsions, and the next morning on his visit, the 
patient appeared to be dying; was unable to swallow, and he determined to 
employ intravenous injections of chloral. This was immediately done, which at 
once revived the patient and produced the greatest improvement in his appear- 
ance. When M. Tillaux left the patient just previous to coming to the meet- 
ing, he entertained the strongest hopes of a successful result, and advanced the 
following conclusions :— 

1. That chloral produces an immediate and marvellous effect in tetanus: 2d. 
That the method of administering it by intravenous injections does not present 
the dangers and difficulties with which it has been reproached. 

At the next meeting of the Society (Gaz. Hebdom., May 22) M. Tillaux 
stated that, notwithstanding the injection of 20 grammes of chloral at different 
times, the patient had died, and that the autopsy showed a coagulum extending 
through the whole extent of the right cephalic vein and the axillary vein as far 
as the subclavian vein. In the right auricle a white fibrous clot was found 
which must have been formed before death, and there was another clot in the 
left ventricle. The blood had a great tendency to coagulate. 

M. Verneuil stated that an Italian surgeon had treated varices by the injec- 
tion of chloral into the veins, with the hope of thus obtaining a coagulum. 

M. Forget maintained that there was great danger in every new therapeutic 
treatment without first thoroughly studying the agent weemploy M. Tillaux’s 
case was a case of experimental surgery. An agent which will succeed in an 
animal may not succeed in man, and especially a diseased man. A medicament 


known to —— coagulation of the blood ought not to be injected into the 
t 


veins for the treatment of tetanus, for it will produce coagulation of the circu- 
lating blood. 


35. Tetanus Treated by Chloral Administered by the Mouth.—M. Cuavven 
communicated to the Surgical Society of Paris (29th April), two cases of 
tetanus treated by chloral. One patient took 16 grammes of chloral each day 
and died at the end of the second day. The other took from the commence- 
ment of the disease the same dose every day and died on the third day. In 
neither case was the chloral of any benefit. 

M. VerNEvIL communicated at the same time two cases treated by himself 
by the same remedy. The first patient took two days after the invasion of 
the disease 6 grammes of chloral which at once completely arrested the 
disease, the patient was cared after 25 days treatment. In the second, tetanus 
supervened ten days after a wound in the head which had almost cicatrized. 
Ten grammes of chloral were given daily, and the cure was completed ina 
month. M. V. remarked that it might be objected to his cases that they were 
chronic; that he thought probable, but he did not think it prudent to wait 
some days before commencing treatment in order to ascertain whether the pro- 
gress of the disease was acute or chronic. It may be objected to the admin- 
istration of chloral by the mouth that some patients cannot swallow. If 
after administering 15 grammes of chloral no benefit results, M. V. believes it 
is because the chloral is not pure, or that absorption does not take place from 
the digestive tube. Finally in some cases the attack is so violent that it is 
dangerous to wait two, three, or four hours for the effect of chloral adminis- 
tered by the mouth. Some other means of administration must then be sought 
for. Enemata have sometimes succeeded, but they have the inconvenience 
of requiring the patient to be moved and consequently tend to bring on the 
convulsions. Subcutaneous injections are not to be trusted though they may 
produce temporary relief, and in the treatment of tetanus a very concentrated 
solution is required, whence result local inflammations. It is easily to be ua- 
derstood then how injections into the veins should have been suggested. ‘The 
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first to do this was M. Oré of Bourdeaux, but M. V. objects to M. Oré’s sug- 
gestion of substituting intravenous for other modes of administering chloral. 
M. V. said he could not iaject 10 or 12 grammes of chloral at once into the 
veins in case of tetanus without feeling great uneasiness, because we do not 
know in advance what dose may be required to relieve the spasms, and we do 
know that 2 grammes of chloral given by the mouth sometimes cures at once 
the affection. Finally, instead of curing tetanus at once, we must suppose 
that the patient may require to be kept under the influence of chloral fora 
month; are we then to have the vein exposed during all this time, or every 
day open a new vein? ‘Trials of this kind should not be discouraged, but it is 
difficult to admit that the treatment of tetanus should commence by injections 
of chloral into the veins instead of giving it by the mouth. 

In 1868, M. V. had not seen a case of tetanus cured; since that period he 
has employed chloral and cured 5 cases which give a proportion of % cures.— 
Gaz. Hebd. de Méd. et de Chirurg., May 8, 1874. 


36. Transfusion.—Remarks were made on this subject at the third meeting 
of the Congress of the German Society of Surgeons, by Kuster (Berlin), 
Hasse (Nordhausen), Sanper (Barmen), and Berns (Holland). Kiister pointed 
out that the effect of animal blood is not equivalent to that of human blood. 
He performed direct transfusion from artery to artery as proposed by Schliep 
in the Berliner Klinische Wochenschrift, No. 3, 1874, in thirteen cases from 
sheep, and in two cases from man. The operation was simple, and never inter- 
fered with by accidents, and the wounds healed without any disagreeable occur- 
rence. ‘The general symptoms after transfusion of human blood were rather 
agreeable to the patient, while after injection of a few ounces of animal blood 
there followed dyspnoea, cyanosis, pains in the back, and shivering, with rise of 
temperature. These symptoms, however, disappeared after a few hours; and 
in all cases he observed better appetite, greater cheerfulness and strength for 
a short time. All the cases were the subjects of anemia and chronic diseases. 
Hasse described the mode of operating with two glass tubes and a piece of 
India-rubber tube, by connecting the artery of a lamb with the vein of the pa- 
tient. He had observed good results in about thirty cases in which he had 
operated. Sander, of Barmen, operated after the method described by Hasse, 
but warned against the indiscriminate use of animal blood. He had a case 
where oliguria and uremia followed the transfusion of lamb’s blood in a patient 
with incipient consumption, who had not suffered before from disease of the 
kidneys. The symptoms of uremia lasted four days. The patient survived; 
but, instead of being benefited by the transfusion, he was worse than before, and 
showed a considerable loss of weight a fortnight after the operation. Berns 
related a series of experiments on transfusion performed on dogs and rabbits, 
and their influence on fever.—Brit. Med. Jowrn., May 9, 1874. 


37. Cirsoid Aneurism treated by Injection of Perchloride of Iron; Death 
from Embolism.—N otwithstanding the brilliant success which has attended 
the employment of coagulating injections by some surgeons, Mr. J. F. West 
regards them as dangerous especially when the tumours are situated about the 
face and head, and as evidence of this, he relates (Lancet, March 21) the fol- 
lowing case :— 

Alfred G. F., et. 9 months, was admitted into Queen’s Hospital, Birmingham, 
under his care, June 2, 1873, with a nwevoid tumour, about the size of a small 
marble, on the right ala nasi, near the tip. It had existed from birth, but was 
slowly growing, and beginning to involve the left ala. It was soft and com- 
pressible, and over its surface ae and distended capillaries were seen in three 
or four spots, each as large as a pea. Deformity from the prominent situation 
of the tumour necessitated operative interference, and as it was considered that 
no mode of operation offered so good an opportunity for the prevention of an 
ugly cicatrix as the injection of solution of perchloride of iron, it was decided 
to use it. At1ll A. M., chloroform having been given, three drops were injected 
by a hypodermic syringe into the lowest part of the tamour. The child strug- 
gled and cried, but there was no other unfavourable symptom. Three more 
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drops were then injected into the upper part of the tumour, and three at 
another highly vascular spot, when, on withdrawing the syringe, the child’s 
face changed suddenly to a dusky hue, the hands and feet became blue, the pulse 
could not be felt, and the breathing seemed to be arrested; on raising the eye- 
lids, the eyeballs were seen to be fixed and turned upwards and outwards, and 
the pupils were slightly dilated. The tongue was at once drawn forwards, and 
artificial respiration kept up for twenty minutes. During some part of this 
time the child breathed naturally, and then would cease to breathe until Sil- 
vester’s method was again used. Until 6 o’clock the same evening he continued 
in a half-unconscious state, with a very feeble pulse, dilated pupils, livid hands 
and feet, and the angle of the mouth on the right side somewhat drawn down. 
About every ten or fifteen minutes he would start crying, and then relapse 
into his former semi-comatose state. During the evening the extremities be- 
came warmer and of a more natural colour, the breathing less laboured, and 
the pulse better; but the eyeballs rolled about, and the child could not be 
roused to take notice, and could hardly be induced to imbibe milk from his 
bottle. He continued in this state for three days, when he died, with well- 
marked symptoms of hemiplegia. 

At the post-mortem examination, the membranes of the brain were found 
slightly congested; the anterior portion of both lobes of the cerebrum, and 
also the inner surface of the brain as seen in the walls of the lateral ventricles, 
were reduced to a soft pulp, while the posterior part of the brain substance 
was in a healthy state. A clot was seen stretching from the right internal 
carotid artery along the middle cerebral artery of the same side. The lungs 
were congested. The heart contained a small quantity of dark fluid blood. The 
liver, kidneys, and other viscera were normal. 

That embolism was produced in this instance by the injection of the perchlo- 
ride of iron does not admit of a doubt, and I therefore unhesitatingly confirm 
Mr. Thomas Smith’s opinion that we are justified in rejecting it as a remedy 
for nevi on the face. 


38. Ligature of the Femoral Artery for the Cure of Elephantiasis Arabum. 
—M. Dumarquvay, on the 25th March last, exhibited to the Surgical Society of 
Paris, a woman aged 38, whose left femoral artery had been ligated in 1864 by 
M. Adolphe Richard for elephantiasis arabum of the left lower limb; the limb 
subsequently nearly regained its natural size, the skin became supple, and the 
case was published in the Gaz. des Hépitaux as cured. Subsequently the 
patient lost the benefit of the operation, and the limb regained its former 
enormous size. It is thus evident that the announcement of the success of the 
operation was premature.—L’ Union Médicale, April 7, 1874. This case 
affords another proof of the correctness of Prof. Fayrer’s opinion that the 
operation is productive of only temporary benetit. 


39. Elephantiasis Grecorum.—Dr. Letsrinx relates a case of this kind in 
the Deutsche Zeit., vol. iv., in which he tied the femoral artery just below Pou- 
a a ligament. The lady, fifty-one years old, had suffered twenty-five years 

efore from repeated attacks of ga 90 in the right leg, and the latter meas- 


ured twenty inches round the calf, whilst the sound leg measured only seven. 
She was considerably weakened by oozing of serum, and four days after the 
operation the size was reduced to twelve inches. It rose a little afterwards, 
and although the patient was not actually cured, the disease was certainly 
arrested and modified. Compression of the artery has been tried in this and 
other countries with varying success, but amputation has almost always proved 
fatal.— Lancet, April 25, 1874. 


40. Strangulated Hernia Successfully Treated by Inversion—Our No. 
for April last contains an article by Dr. Leasure, on the tractile method of 
reducing strangulated hernia. In the Indian Med. Gaz., for the same month, 
Dr. Tuornton records a case of oblique inguinal hernia successfully treated b 
that plan. The rupture had eppeared 26 hours before admission into the Arra 
Dispensary, and the patient and his friends had made many attempts to return 
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the protruded bowel, but without success. Severe pain in the part came on 
during the night, and finding him getting worse his friends brought him to the 
dispensary early in the moruing. The Sub-Assistant Surgeon then attempted to 
reduce the rupture by means of the taxis with the assistance of chloroform, 
bat he was unsuccessful. Dr. Thornton saw the patient at 9 A.M. He was in 
great pain and distress, there had been no action of the bowels since the hernia 
appeared, and hiccup and vomiting had already set in. Dr. T. ordered the foot 
of his bed to be raised and supported at an angle of 45°, and directed that he 
should be allowed to remain in that posture, and that no further attempts to 
return the rupture should be made. The result was that in about twenty 
minutes the hernia disappeared, reduction having taken place spontaneously. 


41. Volvulus Treated by ( Extra-Peritoneal) Abdominal Section ; Breaking 
Down a False Ligament by Manipulation ; Recovery.—Dr. Freprrick Berz 
reports an interesting case of this, and strongly insists upon the importance of 
a careful examination of the abdomen by percussion and palpation, as soon as 
we are called to a case of intestinal obstruction. When this is done at an early 
date, we can generally learn the most tender spot, and the starting-point of the 
symptoms of obstruction. This information is of great value, not for mere 
diagnostic purposes, but as a guide, should we subsequently determine upon 
operation. If called too late, or if we defer this examination too long, it is 
very difficult, if not impossible, to determine either the site or the kind of the 
obstruction with which we have to deal, or to feel justified in recommending an 
operation. Of late, very great progress has been made in the differential diag- 
nosis of cases of internal obstruction of the bowels ; and it is to be hoped that 
abdominal section will be done more frequently, and at earlier periods than 
heretofore. ‘The following history affords material for more hopeful prognosis 
in such cases. 

A woman, aged thirty-five, had suffered for some years from femoral hernia 
of the right side. When she was three months pregnant the rupture became 
incarcerated, but was reduced without any very great difficulty. During the 
remainder of gestation it gave her no further trouble, and was not even visible. 
A month after delivery (the night of July 17-18, 1870) she was seized with 
violent abdominal pains and eructations. Flatus and feces no longer passed 
by the bowels. On the 19th Dr. Betz saw her, and found the right hypogastric 
region tense, convex, distended, and very tender to touch. The left side of the 
belly was somewhat sunken in, and not at all tender. Fecal vomiting had set 
in. The other symptoms remained as before. Over the swelling the percussion- 
note was dull; elsewhere normal. The pains extended to the loins, and were 
remittent. ‘There was no external sign of the old hernia. Digital explorations 
of the crural canal gave great pain. Three possibilities presented themselves ; 
viz. perityphlitis, internal obstruction (from a twist in the bowel), or strangu- 
lation in the crural canal. ‘The globular form and board-like hardness of the 
swelling were against perityphlitis, whilst all the symptoms favoured ileus. 
The former history and the local tenderness rendered it probable that there 
was a Littré’s hernia, but this tenderness was afterwards found to be only part 
of the general sensitiveness to pressure. Morphia was given in half-grain doses 
every six hours. Cold compresses were applied, and water and ice given freely, 
but purgatives were religiously avoided. Next day (July 20) she was worse ; 
there was less tenderness, but no improvement in either the local or the general 
symptoms. Pulse 100. Her countenance was anxious. The ileus had now 
lasted three whole days. Dr. Betz could see no other means of doing good, 
except abdominal section, with the view either of breaking down a false liga- 
ment (band), or of relieving the possible strangulation in the crural canal by 
withdrawing the coil of intestine from withir. After giving chloroform, he 
made an incision two inches long through the skin, over the crural canal, in a 
line between the anterior superior spinous process of the ilium and the spine of 
the os pubis. The fat and fascia were divided partly by forceps and knife, 
partly pushed aside by the fingers. The external crural ring was found to be 
quite clear. The abdominal wall was then divided down to the peritoneum. 
Before opening this, he tested the resistance and mobility of the coils of intes- 
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tine, using a little gentle force. The patient and himself were conscious of a 
very evident crack or snap, as if some fibres had given way. He was now con- 
vinced that the volvulus was produced by a false ligament, situated in the pelvis 
(horizontal ramus of the pubic bone), and, since one end had given way, it was 
now possible for the bowel to untwist, and for its patency to be restored. The 
peritoneum was therefore not opened, but the wound was closed with a compress, 
and the cold applications were continued. Shortly after the operation, both 
pains and vomiting ceased. On the 21st/the swelling in the right side was 
still perceptible, but less tense. Her general condition was improving; she 
had no thirst. Pulse 80. No feces or flatus passed. Clysters of Glauber’s 
salt, and milk and water diet were ordered. On the 22d, flatus and a fairly 
copious, thin, offensive evacuation passed. The tumour was still perceptible, 
but less tender, flatter, and less elastic. The wound was already more than 
half healed by the first intention. Her general condition was good. Pulse 80, 
The clyster was repeated. On the 23d, the bowels acted pretty freely. On 
August 15 the wound had healed nicely. Further treatment was simply pre- 
cautionary, as to diet and regimen. On August 31 she still had slight pain 
when she lay-on her left side. She felt a kind of ball in the original spot; and 
there was frequent gurgling there, as of gas passing through narrow into wider 
portions of bowel. Deep pressure in the right hypogastric region gave rise to 
resistance, and one spot was still tender. 

It can scarcely be doubted that, after the breaking down of the false liga 
ment, time was still necessary for the untwisting and gradual restoration to 
health of the agglutinated and convoluted intestines. Hence the subsequent 
symptoms. Now that three and a half years have elapsed, she is free from all 
distress, and has no sign of any hernia. The firm cicatrix, adherent to the 
abdominal muscles, fulfils the functions of atruss. Dr. Betz modestly attributes 
this successful result to improved methods of diagnosis and recent additions to 
our knowledge of the etiology of such cases ; and remarks that if ‘“ delays are 
dangerous” in external herniz, they are still more so in internal obstructions. — 
Lond. Med. Record, March 25, from Betz’s Memorabilien, vol. xviii. p. 493. 


42. Extirpation of Kidney.—Dr. G. Simon reports (Centralblatt fiir die 
Med. Wissenschaften, March 28, 1874, from Arch. f. Klin. Chir. xvi. 48-57) 
the case of a woman, aged 30 years, who suffered for 18 years from dull 
pain in the region of the kidney accompanied with purulent and rapidly 
decomposing urine. Later there was associated therewith from year to year 
violent attacks of renal colic, which finally became fearfully intense, and con- 
tinued from 36 to 48 hours. At the same time her constitution began to fail. 
At times she evacuated with her urine, gravel and grains of phosphate of lime. 
The — suffered such tortures that she came over from America to obtain 
relief by operation. The diagnosis was established. The constant appearance 
of the pain in the left side and the sensibility of the kidney on pressure, pointed 
to a local cause for the suffering. Furthermore, the abnormal urine would 
become during the attack normal, which was to be explained by a stoppage 
of the left ureter. Prof. Simon also believed that occlusion was excluded, since 
at no time were there symptoms of the formation of an abscess ptesent. The 
operation was performed in the way previously described by the author, 
through the lumbar incision. After laying bare the organ no stone could be 
detected by palpation, notwithstanding it filled up the entire pelvis of the 
kidney. The progress of the case was very favourable up to the 21st day; then 
septicemic -symptoms set in, to which general petitonitis and pleurisy were 
added, and the patient died on the 31st day. On post-mortem examination the 
right kidney was found to be enlarged nearly twofold; the left ureter had 
healed in the cicatrix, and the wound had almost entirely cicatrized. The 
cause of death must be attributed to septicemic infection. 

Dr. Branpr, Professor of Surgery in Klausenburg, relates, in the Wiener Med. 
Woch. for Nov. 29 and Dec. 6, an interesting case of the successful extirpation 
of a kidney after an accidental injury. 

8. P., a healthy peasant, aged 25, was, on June 3, 1872, stabbed bya drunken 
man in the left hyphochondrium by means of a pointed table-knife. Three or 
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four ounces of blood were lost; and after a while attacks of cough came on, 
which were attended by a protrusion of a fleshy swelling through the narrow 
orifice of the wound. Twenty-four hours afterwards he was brought to the 
hospital, when scarcely any signs of anemia were observable. Exactly opposite 
the lower edge of the last false rib there was found a flattish fleshy tumour, of a 
reddish colour, measuring nine centimetres in length and six in breadth, and 
from which constantly trickled a transparent, straw-coloured fluid. The edges 
of the tumour were irregular, as if gnawn, and its under surface was covered by 
a smooth membrane, in part of a dark-red and in part of a whitish colour. From 
the middle of this lower surface, a pedicle, six centimetres in circumference, ex- 
tended into the wound of the abdomen, giving the tumour the appearance of a 
mushroom. ‘This pedicle was surrounded also by a smooth membrane, which 
was torn in several places whence escaped some of the above-mentioned fluid. 
It was firm to the touch, evidently containing vessels, which, however, conveyed 
no pulsation. The oblique wound in the hypochondrium through which this 
pedicle passed was about three centimetres in length and one and a half in 
breadth, having sharp edges, with which it embraced the pedicle. To the touch 
the tumour was moderately firm and painless — only being produced by 
traction on the pedicle), and its temperature at the surface was lower than that 
of the rest of the body. The tumour upon the whole much resembled the sec- 
tion made on examining a kidney, and under the microscope the shades of 
colour characterizing the cortical and pyramidal substances were made out. 
The abdomen in the vicinity of the wound was quite normal in appearance, but 
in the left lumbar region there was a remarkable oval-shaped sinking-in. The 
tumour was very movable on its pedicle when rotated, and this last admitted 
of some elongation, which, however, produced great pain in the pedicle and the 
abdomen, but not in the.tumour itself. The general condition of the patient 
was unexpectedly good, the pulse being twenty-four hours after the accident 
about 80, and the temperature 37.8° C. 

The appearance of the tumour and the analysis of the urine which trickled 
away (which is given in some detail) showed plainly that it was the kidney 
that had suffered an injury. The organ had evidently been cloven to within its 
calyces; but what amount of injury the ureter and the vessels had undergone 
could not be ascertained. It could hardly have been supposed that a knife 
could have been driven through the abdomen right into the kidney without 
injury being done to the peritoneum; but the absence of all symptoms proved 
that such had been the case. After considering at some length the various 
probabilities of the course the case would take if the kidney were allowed to 
remain where it was, and of the effects which its removal might exercise on the 
economy, Prof. Brandt proceeded to its extirpation four days after the injury. 
The patient, indeed, continued in a very favourable state for the operation, 
having the day before its performance walked some distance in order to be 
photographed, occupying two hours in assuming the necessary positions. For 
the three days prior he had passed little urine, and this contained albumen, 
derived at all events in part from the injured kidney, which at its injured 
surface furnished it abundantly. On the day of the operation the pulse was 
70, and the temperature 37.69. The purulent secretion from the injured 
kidney had considerably increased. A double silken ligature was passed by 
means of a straight needle through the middle of the pedicle, which was tied in 
two portions, the kidney itself being separated by means of the knife. No 
hemorrhage followed. A daily report of the condition of the patient and the 
quantity of urine secreted is given from June 7 to 22. From this it results that 
considerably more than half of the urine usually secreted by the two kidneys 
was furnished at all times by the single one, and on some occasions this amounted 
to the entire normal quantity. In the whole course of the case no symptoms of 
an uremic or peritonitic character occurred. The patient has been frequently 
oy since his discharge, and continues well.—Med. Times and Gaz., January 

, 1874. 

_ There have been recorded eleven cases of extirpation of the kidney, of which 
eight died, and three recovered. 

The notes of eight of the cases are to be found in the No. of this Journal 
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for January, 1873, page 277, which, with the one noted below, we have the ex. 
cellent authority of Surgeon Otis (Medical and Surgical History of the War 
of the Rebellion, Surgical Volume, 2d Part) for saying constitute all the re- 
ported cases up to the date of his writing (1873). 
Dr. Cuas. L. Stopparp, of East Troy, Wis., reports (Med. and Surg. Re- 
a 1861, vol. vii. p. 126) the case of a man, aged 58 years, from whom the 
idney was extirpated on account of encephaloid disease, the operation having 
been undertaken in the belief that the mass was a cystic tumour of the liver, 
and its true nature was not discovered until after the operation was performed. 
The patient survived fifteen days, and died from exhaustion believed to be due 
to the extensive suppuration which followed the operation. 


43. Billroth’s Case of Extirpation of the Larynx and Epiglottis ; Artificial 
Vocal Diseases.—In our preceding number, p. 556, we gave an account of this 
remarkable operation, and now add a report of the subsequent history of the 
case as communicated to the Jrish Hospital Gazette (May 1), by Dr. Cart 
ScHWAIGHOFER. 

The wound healed rapidly, and what after the operation was four inches 
long, had soon contracted so much as to necessitate the use of the knife to 
allow of the insertion of a medium-sized canula. In like manner the cavity 
formed by the removal of the larynx contracted so much that its sides were 
only kept from contact by the apparatus which was inserted. The effect of 
the contraction of the cicatrix on the trachea was to draw it powerfully up- 
wards, and thus the wound made in the esophagus 7 the operation was con- 
siderably lessened. The apparatus invented by Billroth’s assistant, Dr. 
Gussenbauer, consisted of three parts—l. An ordinary Trendelenburg’s can- 
ula, of large calibre and good length, and having a large oval aperture at the 
point of greatest convexity. This canula was inserted into the trachea, and 
fastened in its place in the usual way. 2. A second canula with the same 
curvature, and just so much smaller as to fit accurately within the first. This 
also had a large corresponding oval opening. This canula was inserted into 
the former, but in a contrary direction; that is to say, its inner end, instead of 
pointing, as that of the first did, towards the trachea, pointed towards the 
pharynx. In these positions the two oval openings corresponded, and the 
passage for the air from the trachea to the mouth was free, and the patient 
could, by closing the opening, breathe through bis mouth. That part of the 
apparatus which was intended to produce the voice, consisted of a short, 
straight canula, open at one end, closed at the other. In its walls, and exactly 
opposite each other, were two openings. Further, it was divided down the 
centre by a partition, in which was inserted the metal tongue which, by its 
vibrations, produced the voice sounds. This latter canula was inserted into 
the second, and fixed by means of a sliding-ring. When the three canule 
were in position the openings corresponded ; and when the patient closed the 
outer opening the air was compelled to pass through the third canula, and in 
so doing to cause the metal tongue to vibrate and thus produce sounds. The 
patient is, however, able to inspire through the lower opening without causing 
the metal tongue to vibrate sufficiently to produce a sound. By means of this 
apparatus the patient can make himself understood in a large room, although, 
as would be expected, the tone of his voice, though not to say unpleasant, is 
rather monotonous. He has no difficulty in taking solid food, and it is only 
when he tries to swallow fluids rapidly, that a drop sometimes falls into the 
canula ; which is, however, easily again cleared by the patient coughing. The 
man has recovered his former healthy and robust appearance, and as no attempt 
has been made at the formation of further new growth up to the beginning of 
March, the man was then discharged from the Hospital, and has returned to 
his former occupation a living and happy ttiumph of modern surgery, and, more 
especially, of the skill and daring of Professor Billroth. 


44. Resections of the knee.—According to M. Cuerrv the following are the 
statistics of all the resections of the knee in the French Army during the 
Franco-Prussian war, and the war of the Commune (1870, 1871). Of 65 
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partial resections of the knee involving only the condyles of the femur, there 
were 62 deaths. Of 37 complete resections, involving both femur and tibia, 
there were 33 deaths and 4 cures. The resection of the knee then was followed 
by less favourable results than amputation of the lower part of the femur. 

M. Pentkre states in his thesis that of 20 resections of the knee there were 
17 deaths; but 4 resections made in Paris during the siege must be added. 
According to M. Le Fort, of these last four cases three were cured.— Gazette 
Hebdom., April 17, 1874. 


45. Tibio-Calcanean Osteo-Plastic Operation.—M. J. Lz Fort describes the 
following operation as an improvement of Pirogoff’s osteo-plastic method. He 
commences the incision 2 centimétres (.8 inch) below the malleolus externus, 
and directs it forwards to the middle third of the os calcis. On arriving at 
this point, the knife describes a curve whose anterior convexity corresponds 
with the astragalo-scaphoid articulation ; as soon as the internal ligaments of 
the foot are reached, the knife is directed backwards, and stopped at a point 3 
centimetres (1.2 inch) in front of the inner malleolus. Then lifting up the foot, 
he fashions a plantar flap equally convex with the dorsal, passing transversely 
under the sole of the foot, and meeting the external incision below the outer 
malleolus. Next, the dorsal flap is dissected up, in order to find the tibio- 
dorsal articulation, and great care is taken in isolating the flap so as not to 
wound the posterior tibial vessels. Dividing the ligaments attaching the foot 
to the fibula, the point of the knife is thrust between the os-calcis and the 
astragalus, as in the subastragaloid amputation, and the interosseous ligaments 
are divided. The foot is then separated and dislocated inwards, and the poste- 
rior flap fashioned as in Chopart’s amputation. In order to disengage the 
astragalus, it is seized with a strong pair of forceps, and all attachments to the 
leg are divided. It only remains then to saw the os calcis from behind forward, 
fron which the whole superior articular surface is removed, in such a way as to 
extend forward close to the articulating surface with the cuboid. Afterwards, 
all the soft parts being isolated, the articular surface of the tibia and fibula are 
sawn off, and the cut surfaces of the bones placed in apposition. M. Le Fort 
maintains that by this methed he obtains a firm and perfect basis of support, 
without the grave inconveniences attending Pirogoff’s method.—Lond. Med. 
Rec., March 25th, from Gazette Hebdomadaire, Nov. 7, 1873. 


46. Fractures of the Skull with Reference to Operative Interference.—Dr. 
Coruey, Surgeon to Jervis Street Hospital, relates (Dublin Journ. Med. Sci., 
April, 1874) five cases of fractures of the skull to illustrate the statement of 
Mr. J. Hutchinson that depression of bone is rarely the cause of symptoms of 
compression, and defines the cases in which he considers trephining should be 
avoided and when necessary. 

1. Simple fisswre.—F or this fracture the operation should never be performed. 
Trne, that accompanying the injury there mzght be localized extravasation of 
blood; or, subsequent to and consequent on it, there might be formation of 
matter, which may require the application of the trephine, but the operation 
then has no reference to the fracture. 

2. Simple comminuted fracture.—A fracture may be simple externally, but 
the inner table may be more extensively fractured, and fragments may Wound 
the dura mater or brain. This condition cannot be guessed at until symptoms 
z intra-cranial mischief arise—for them, and not for the fracture, we may tre- 
phine. 

5. Depressed fracture—I do not make any distinction between simple 
depressed and compound fracture as to operative treatment. The latter is 
more liable to be followed by intra-cranial mischief. As long as no symptoms 
are present, or 7f present, untel we have tried all other means of removing 
them, we should not operate. If obliged to interfere we do so with little hope, 
, the symptoms are most likely to own an origin other than the depressed 

one. 

4. Depressed fracture comminuted—including that which is known as “ punc- 
tured” fracture, such as may be produced by the stab of a pointed weapon, kick 
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of a horse, or blow of a sharp stone.—In many cases of this description it may be 
necessary to operate at once, whether symptoms be present or not. If the 
surgeon has reason to believe that in a punctured fracture spicule of bone are 
impinging on the surface of the brain and lacerating it, he is bound to interfere 
at once. The cause, nature, and position of the injury, and the peculiarities of 
the symptoms, if any be present, will be all of value in assisting him to arrive 
at a correct determination. However, in this case—the only one in which I 
would sanction interference without symptoms—much must be left to the 
experience and judgment of the surgeon. With reference to this particular 
ce I shall draw attention to the remarkable cases reported by my colleagues, 

rs. J. Stannus Hughes! and Meldon,? and it will be confessed that they more 
than justify the latter part of Liston’s aphorism—“ that scarcely any injury of 
the head is too grave to be despaired of.” 


47. Treatment of Cystic and Fibro-cystic Bronchocele—Dr. Moretti Mac- 
KENZIE read a paper on this subject before the Clinical Society of London 
(April 25, 1874). At the end of 1873, Dr. M. had treated 68 cases of cystic 
goitre, and 19 of the fibro-cystic variety.. Of the cystic cases, 54 were cured, 
11 were too slight to require treatment, and in 3 instances cardiac disease ren- 
dered it undesirable to employ radical treatment. Of the fibro-cystic cases, 11 
were cured, 4 greatly benefited, and 1 died, whilst in 3 cases, the disease, being 
slight, did not call for interference; and 1 patient discontinued. attendance 
during the treatment. In the cystic cases, the cyst was first emptied with a 
trocar at its most dependent part. A drachm or two (according to the size of 
the cyst) of a solution of perchloride of iron was then injected and the canula 
plugged, the iron being left in the cyst; after seventy-two hours, the plug was 
removed, and the iron solution withdrawn. The plug was then reinserted, and 
poultices of linseed meal kept constantly — for a few days (sometimes for 
ten days or a fortnight) immediately over the cyst. In a few days, suppura- 
tion was set up, and the plug was then permanently removed, the canula, 
however, being allowed to remain in the cyst until the secretion was limited in 
amount and thin in consistence. The duration of treatment was generally from 
three weeks to four months, according to the size of the cyst, the usual time 
being from six to eight weeks; if, however, the first injection were removed 
too soon, the process might have to be repeated two or three times, and thus 
the duration of the cure would be prolonged. In the fibro-cystic cases, the 
cysts were first treated in the manner described, and the fibrous structure after- 
wards attacked with subcutaneous injections of iodine. In the only fatal case 
—one of fibro-cystic substernal goitre—death suddenly superveaed from the 
injection of air into a vein. In order to avoid such an accident in future, the 
author now uses a syringe with a long bent nozzle, which is so constructed 
that it cannot be completely emptied during the injection. With this precan- 
tion, he believes that the risk is entirely removed. Several cases were related 
in detail, and the following were the conclusions at which the author had 
arrived: 1. Any cystic goitre which has attained the size of a hen’s egg re- 
quires to be actively treated, even when the symptoms are not urgent; 2. 
Smaller cysts, which give rise to serious dyspnea or dysphagia, likewise require 
to be treated; 3. The conversion of the cyst into a chronic abscess is the safest 
and most certain mode of treatment; 4. Suppuration is best set up by injec- 
tions of the perchloride of iron, as the disposition to hemorrhage is thereby 
effectually controlled ; 5. Injections of iodine (in cystic goitre) are dangerous, 
because often followed by sloughing; 6. There is a risk in the treatment by 
injections of iron, from the occurrence of too profuse suppuration when the 
cyst has been allowed to attain too large a size before treatment ; 7. All ope- 
rations on the neck are attended with. the dager of air entering a vein and 
causing sudden death ; 8. This risk is in proportion to the development of the 
veins, and the propinquity of the tumour to the heart; 9. In pure cystic goitre, 
the chance of this occurrence is so slight that it may be dismissed from con- 
sideration; 10. In certain kinds of fibro-cystic goitre, viz., those in which some 
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of the original gland substance is contained in the cyst, especially in substernal 
fibro-cystic goitre, the risk is at its maximum; 11. The extirpation of cysts is 
always attended with great danger from hemorrhage; 12. Extirpation is, never- 
theless, justifiable where (the symptoms being urgent) the cyst has attained an 
enormous size, and has a capacity of several pints, but is not directly connected 
with the trachea or esophagus; 13. Extirpation is justifiable where such a cyst 
has already burst and the patient is in danger from an exhausting discharge. 
14. Extirpation may also be employed for the removal of a small but distinctly 
pedunculated cyst, having, for instance, a capacity of two or three ounces, 
provided there be no large vessels in its peduncle.—Brit. Med. Journ., May 
16, 1874. ; 

48. The Contra-indications to the Removal of Melanotic Twmours, de- 
rived from the Examination of the Blood and the Urine.—It is important to 
know before extirpating a melanotic tumour whether the viscera have also be- 
come the seat of the morbid growth or not; and M. Nepveuv (Gazette Médi- 
cale, No. 5, 1874, p. 59) has lately shown that this point can be settled with 
almost absolute certainty by examining the blood and urine of the patient 
microscopically. The white corpuscles are found, in cases of visceral implica- 
tion, to be increased in number, so that with Hartnack (ocular iii., objective 
7), fifteen, twenty, or even forty are visible in one field, and they contain, in 
addition, fine blackish granules of pigment. The serum shows small brownish- 
red granules, and also flexible granular casts without consistence, and analo- 
gous in form to those occurring in the urine in Bright’s disease. ‘These, M. 
Nepveu considers, are moulds of capillaries. The red corpuscles seen en 
masse may have a more or less distinctly pronounced sepia tint. 

The urine is darker in colour than ordinary, and assumes a blackish hue if 
nitric acid or bichromate of potash be added to it. Under the microscope 
cylindrical masses are seen in the deposit, or else irregular accumulations of 
brown granulations, like the hyaline casts of Bright’s disease in form. If the 
urine be allowed to evaporate in the air, clumps of fine grayish granules become 
ay which surround crystals of various shapes, all of which have a dark 

ue, 

As examples of the application of these facts to diagnosis, M. Nepveu relates 
two cases. The first was that of a man of thirty, from whose thigh a pigment 
mark had been removed because it had become irritated by the friction of his 
trousers. A few months afterwards the glands in the groin enlarged, and an 
incision was made into them, under the impression that there was suppuration ; 
but instead of that a fungoid growth appeared, which rapidly increased in size, 
and extended up into the iliac fossa. ‘he blood and urine were examined a 
little while before the patient’s death, and found to have the characters pre- 
viously described. At the necropsy, metastatic nodules of melanotic sarcoma, 
resembling the primary tumour, were found in the liver and lange, in the bones 
of the cranium and sternum, and in some of the lower ribs. ‘There was not a 
single nodule in the kidneys, but the whole organs had a slight sepia tint; with 
one or two pigment spots scattered here and there; so that melanuria does not 
point necessarily to implication of the kidneys themselves, but only to the pre- 
sence of a great amount of pigment in the blood, and so to its generation in the 
other viscera. Ina second case one melanotic tumour was removed from a 
man of fifty-one in December, 1871. I" 1872 he had a relapse, and he died in 
November, 1873. His liver, spleen, kidneys, and osseous system were the seat 
of secondary deposits, and the diagnostic signs of visceral affection were pre- 
viously found in the blood and urine.—Med. Times and G'az., March 28, 1874. 


49. Extirpation of the Spleen.—Dr. Watson showed, at a meeting of the 
Medico-Chirurgical Society of Edinburgh (din. Med. and Surg. Journ., 
Feb. 1874), a spleen “weighing nearly 12 Ibs., which, on the lst November, 
1873, he had removed by ape from a man who had noticed the tumour 


for more than two years. It filled a great part of the abdomen, displacing the 
organs. The patient was reduced to a most anemic condition, and pressed 
the performance of the operation. The pedicle of the tumour was transfixed 
by a strong double ligature and tied in two halves. ‘I'he vasa brevia from the 
stomach gave much trouble in securing them.” 
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OPHTHALMOLOGY. 


50. Derangements of Vision and their Relation to Migraine.—Di. T. Cur. 
rorp ALLBUTT?, in an interesting review (Brit. and For. Med.-Chir. Rev., April, 
1874) of Dr. Liveing’s work on migraine and some allied disorders, says: “[ 
remember being much disconcerted by the occurrence of hemiopia in my 
own person about fifteen years ago. I was then scarcely aware of its relation 
to migraine, and feared some serious bodily calamity. On inquiry I came across 
the proper history of the symptoms, and have disregarded my few subsequent 
attacks. My father had migraine severely up to middle life, but myself am 
and have been wholly free from any form of headache. Take vomiting again, 
How many of us are acquainted with nervous patients who have periodical 
attacks of vomiting, which own no obvious cause; are not these very probably to 
be referred to partial migraine ? So much for the limits of variation on the side 
of partial or milder phenomena, but to know what these limits are in the direc- 
tion of severity is even more important. Take the following: A gentleman was 
seized suddenly, first with blindness, of which he complained, then in a few 
minutes he became aphasic, in a few minutes more he was hemiplegic of the 
right arm and leg, and perhaps slightly unconscious for a brief interval. Then 
he vomited freely, and when I saw him had practically recovered. After an 
anxious consultation his medical attendant and myself ventured to hope that 
the attack might belong to the migrainous species, though there was no head- 
ache: We based this on the rapid recovery, on his well-marked neurotic 
habit, and on the history of overwork and anxiety. We were probably right; 
the attacks have recurred some dozens of times in the last five years, and in 
varying degrees, but have been much reduced in frequency and severity by 
appropriate medical and other treatment. 

“ Again, before I left home for my holiday in the summer of 1873, I was most 
urgently called, with one of my colleagues, to see a lady, about forty years of 
age, under the following circumstances. She has been subject to migraine for 
many years. Ona Saturday she had complained, as she of a bad ‘ bilious 
attack.’ This lasted during the Sunday, when she was very sick, but she was 
able to walk from one room to another and give a few orders toa servant. On 
the Sunday evening, however, when her husband and family expected her to 
recover as usual, she gradually became lethargic. When I saw her on the 
Monday she could only be roused with great difficulty, and this to a very small 
extent. She could not or would not put out her tongue; she was completely 
paralyzed on the right side, and her eyes pensanied a conjugate deviation to 
the left. On the Tuesday she was much the same, save that she showed some 
signs of returning consciousness, and my colleague and myself were constrained 
to give the opinion that the case was one of encephalic hemorrhage. On the 
Thursday I met her husband by chance, and he said she seemed better, but we 
had a long talk about her apparently sad prospect. She was a lady of great 
accomplishments, and her right hand was almost her life to her, but I begged 
her husband to let things alone, and to avoid any active interference, fa. as 
faradism, until he had full leave from his advisers. I then left for a month. 
On my return one of the first patients who walked into my consulting room 
was Mrs. ——, who entered briskly, smiling and holding out her right hand, 
which I shook warmly. It was perfectly restored, and she was not only quite 
well, but very soon after her attack she was using her fingers for the finest art 
work. A few days then had completed her recovery from a state which cer- 
tainly seemed desperate, a state, however, which immediately followed a dis- 
tinct attack of migraine. She had not only been subject to migraine for man 
years, but twice or thrice in her adult life she had been suddenly struck wit 
aphasia, which, although rather severe at the time, had passed away in a few 
hours or less. ‘hese two cases, and some others of less severity which I have 
seen, would seem to associate migraine with loss of controlling power in the 
anterior part of the left hemisphere (vzde Liveing, p. 96). If subsequent in- 
quiries can prove to us that migraine can put on so grave a form as we have 
hinted, we cannot make these facts too widely known (vide Liveing, p. 221). 
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51. Transitory Embolism of the Central Artery of the Retina.—Dr. L. 

Mavutuyer refers to a number of cases in which sudden blindness has occurred, 
but after a time has been as suddenly recovered from. Sometimes these cases 
ultimately result in permanent and total blindness. The suddenness of the 
blindness certainly suggests embolism ; but it seems difficult under this view to 
account for the perfect and sudden recovery. The author had the good fortune 
to examine a case during the period of blindness. A man suddenly had partial 
loss of vision, which soon became complete. On ophthalmoscopic examination 
there was perfect anemia of the retinal arteries, evidently the result of embol- 
ism. But in a few minutes the blindness disappeared, and the vessels were 
found to have returned to the normal condition. This result was evidently not 
due to the embolus which had obstructed the vessel breaking up, and its frag- 
ments being carried into the branches of the artery, because such a condition 
would be readily enough detected. A very probable explanation is suggested 
by the author. He reminds us that the central artery of the retina is a branch 
of the ophthalmic, and that probably in these cases the embolism has stuck just 
at the off- giving of the branch, this being in accordance with the general fact 
that emboli usually stick fast at the point of bifurcation of an artery. In such 
case the obstructing shred would project in part into the ophthalmic and in part 
into the central artery, obstructing the latter, but probably only partially fillin 
the former. Now the current of blood in the ophthalmic might readily enou 4 
wash away the embolus, and the portion of it in the central artery might 
drawn out and carried off. The ophthalmic artery is distributed to the skin, 
and a small embolus in it would not produce very distiuct symptoms.— Gias- 
gow Med. Journ., April, 1874, from Stricker’s Medizin. Jahrbiicher, No. 11, 
1873. 
[We may here refer to the interesting article by Dr. Loring on Embolism in 
our number for April last, in which he shows that there is reason to doubt 
whether some cases of sudden blindness ascribed to embolism are really pro- 
duced by that cause. ]} 

52. Treatment of Cataract previously to Operation.—Mr. Critcurtt regards 
it as the duty of the surgeon to warn his patients of the nature of the disease 
when it has but barely commenced, and when a long and anxious time must 
elapse before any operation can be attempted. Mr. Critchett, even at the 
risk of appearing to overlook the true nature of the case, would be reticent, 
knowing how the thought of impending blindness from cataract is dreaded. 

Another question which has to be met is, whether there is any cure, any 
means of removal by medicine or otherwise, short of an operation. It is at 
this time that patients with cataracts are apt to fall into the power of quacks 
and charlatans. ‘Though the answer to this question must be a decided nega- 
tive, yet there is much that may be done to relieve the present discomfort; 
for instance, the amount of light may be regulated by the ag ee of pro- 
per glasses, and by the continued use of atropia in solution. It will be well 
too that the patient should be seen at regular intervals, in case the commenc- 
ing cataract may be the precursor of some more serious condition, such as 
glaucoma; and by degrees the knowledge that the increasing dimness of vision 
is due to cataract and to nothing worse, may in itself be a reason for looking 
hopefully to the future. 

The time for operative interference has arrived when— 

1. The cataract is completely matured ; 

2. The lens of the second eye is also so opaque that the patient is on the 
point of having to relinquish his occupation. 

The social position of the patient must be borne in mind; but the second 
condition is to be insisted upon, because surgeons of the old school used to 
delay till blindness was complete, and there is a tendency amongst some sur- 
geons of the present day to adopt the other extreme and to attack every single 
cataract at once. 

There are some cases of cataract which will, Mr. Critchett thinks, always 
give rise to difference of opinion, and which indeed are embarrassing; viz., 
when there is very great impairment of vision while the cataract is yet fur from 
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maturity. Is the surgeon to operate upon an immature lens? or is he to 
hasten the maturity by some ws peta ? The latter course Mr. Critchett 
believes to be full of danger; and, except in cases where the cortical layers of 
the lens are much involved, it is, he thinks, the duty of the surgeon and in the 
patient's interest to wait. In the ease where one is cataractous and the other 
quite sound, Mr. Critchett thinks that in young subjects it is well to operate, 
but in elderly patients, while one eye retains its perfect power, the cataract in 
the other should not be interfered with—London Med. aad, May 20, 1874, 
from Annales d’ Oculistique, Sept. and Oct. 1873. 


53. Prolapse of the Vitreous Humour.—Mr. Prerméin a recent work gives the 
results of his studies relative to the anatomical changes which take place im- 
mediately after the loss of vitreous humour and on the question of its redeve- 
lopment, by the light of experiments on animals as well as from its clinical and 
surgical aspect, and his results are embodied in four chapters. The first 
chapter is devoted to the normal anatomy of the vitreous humour. The second 
— an account of his experiments performed upon rabbits. The third is 

evoted to clinical observation; and, in the fourth, are summed up the conclu- 
sions derived from the preceding three. . 

The-results of the experiments made upon the eyes of rabbits showed that, 
when a small quantity of the vitreous humour had been removed by means of a 
small syringe, the operation was a very simple one, and was attended by no 
evil consequences, no hemorrhage, nor any inflammation of the coats of the 
eye. Thirteen such experiments are recorded, and in all, the eye, which was 
soft and somewhat shrunken after the operation, in a few hours had regained 
its normal tension and appearance. ‘The author asks whether, in these cases, 
the vitreous humour reproduced is identically the same, or, merely a new sub- 
stance, more or less resembling that which had been lost; and he feels inclined 
to admit the reproduction of a veritable vitreous humour, and for the reason 
that the fluid removed from the vitreous chamber is the structureless and 
albuminous fluid which is again speedily reproduced from the surrounding 
bloodvessels. M. Piermé even admits a renewal toa certain amount of the 
nucleated cells described by Iwanoff. Surgical experience shows that a man 
may lose vitreous humour in consequence of a wound of the sclerotic, and ina 
short time the eye may regain its normal appearance and may retain its sight; 
and it has been the experience at some time or other of most surgeous, that on 
the day following a cataract operation, during which vitreous humour has been 
lost, the tension of the eye has been completely restored. It is, however, pro- 
bable, that such eyes are never so sound or so well able to withstand disease, 
as those which have passed through the operation without accident. The case 
is far otherwise, however, when the loss of vitreous humour has been consider- 
able ; there is then the risk of choroidal or retinal hemorrhage with detachment 
of the retina perhaps, or, in the instance of a cataract extraction, the frag- 
ments of the cortical substance which are retained in the eye may become the 
exciting cause of proliferative changes, and take the shape of ‘suppuration, or 
of membranous opacities which must prevent useful vision. 

The conclusions arrived at by M. Piermé are as follows :— 

1. The vitreous humour is reformed readily and speedily both in the eyes of 
man and of the lower animals. f 

2. Prolapse of the vitreous humour is of greater danger when the wound is 
large, and naturally the gravity of the accident is greater in proportion to the 
amount of the loss. 

3. The vitreous humour may become the seat of an inflammation in conse- 
quence of a wound, and this inflammation may terminate by resolution, by 
suppuration, or may become chronic. x) 

4. The immediate evil consequences of prolapse, generally have their origin 
in the choroid; and the ultimate result is atrophy of the eyeball—London 
Med. Record, May 20, 1874. 


54. Foreign Bodies lodged within the Eye—Mr. C. S. Jearrreson, Sut- 
geon to the Kye Infirmary, Newcastle-on-Tyne, makes (Med. Times and Gaz, 
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March 28, 1874) some judicious remarks on this class of accidents. ‘There is 
one rule in ophthalmic surgery,” he says, “which wiil help us to deal with a 
large class of these cases, and it is this: That an eye which has been damaged 
by accident or disease, and which is no longer useful for visual purposes, ts. a 
dangerous organ, and should be removed. 1 donot wish to assert that this rule 
should always be rigidly carried out as regards eyes which have been destroyed 
by idiopathic disease, although I think, in these cases, a rigid conformity to it 
would rarely carry us astray. In traumatic cases I firmly believe that it can 
never safely be departed from, and should be carried out as soon as we have 
convinced ourselves that the visual power is gone, or will be so low as to be 
practically useless. Sarcely a day passes in my public and private practice 
without my seeing a case of sympathetic ophthalmia, which might have been 
averted had this rule been thoroughly understood by the bulk of practitioners ; 
and every year a large number of persons are consigned to a life of darkness 
and misery from a want of appreciation of the importance of it. Patients have 
a great horror of enucleation, and require usually a great deal of pressing to 
submit to it; and for this reason the surgeon must be firm and unflinching, and 
must indicate the necessity for action in the most forcible language. 

“Now, in by far the larger number of cases in which foreign bodies are lodged 
in the deeper parts of the eye, the visual power will have been destroyed imme- 
diately, or will certainly depart after a few days, and it will only be in excep- 
tional cases that difficulty will arise in determining what should be done. 

“ Sometimes we may have an opportunity of extracting the foreign body, and 
there are some few cases on record where intruding substances have been ex- 
tracted from the vitreous chamber, but it rarely happens that the combination 
of circumstances is sufficiently favourable to allow of this course being pursued. 
In my experience the vitreous becomes very quickly turbid after an injury, and 
the chance of extraction is slight, unless the patient is seen almost immediately 
after the accident, and when the position and relation of the foreign body can 
be unmistakably made out. Indiscriminate fishing for the intruding substance 
(a practice I have seen adopted more than once) is much to be deprecated, and 
can lead to no good results. Sometimes we may have strong reasons, from an 
examination of the track of the wound and other circumstances, for suspecting 
that the foreign body lies in a certain position, although we may not be able to 
see it. It is then justifiable to make a small incision in the sclerotic over the 
suspected spot ; and cases are on record where this has been done with success. 
I need scarcely say these operations should never be undertaken by persons 
wholly unpractised in the delicate manipulations of ophthalmic practice. 
When patients are seen soon after an accident, it seldom happens that there 
can be much difficulty in deciding whether a foreign body is embedded in the 
vitreous or not, especially when it has passed through the cornea and iris, or 
lens, and there is little blood effused. It may be more difficult to diagnose be- 
tween simple penetration and lodgment when the wound is made directly 
through the sclerotic, as we naturally miss the visible evidence of wounded in- 
traocular structures. 

“ What should, then, guide our treatment in doubtful cases? In my opinion 
the following circumstances :— 

“1. If there are the slightest signs of sympathetic ophthalmia in its fellow, 
the injured eye should be immediately excised. 

“2. If vision is absolutely lost beyond hope of recovery, the eye should be 
sacrificed. 

“3. If the wound is in the ciliary region, and there is no prospect of really 
useful vision, the eye should be excised. 

‘4. If the wound is not ina dangerous region, and the impaired vision seems 
to be in a great measure due to effused blood, 1 should not advise immediate 
operative interference. 

“ When once we have made up our minds that enucleation is necessary, is it 
advisable to wait till acute inflammatory symptoms have in a measure sub- 
sided? For my own part I think not. I have frequently performed enuclea- 
tion during the most acute inflammatory stages, and I never have seen any bad 
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results follow. I believe by following this rule we may frequently curtail a 
great deal of pain and anxiety which would have been incurred by waiting. 

“ When foreign bodies are lodged in the anterior chamber, lens, or iris, they are 
generally clearly visible, and may usually be removed without much difficulty 
whilst the structures are still transparent. When they are lodged in the lens, 
no time should be lost, for sometimes it happens that a body which remained 
tn situ. whilst the lens was firm, disappears behind the iris when the lenticular 
matter becomes diffluent, and, if extraction be attempted at this period, special 
care must be employed, as the lenticular matter not unfrequently flows out, 
leaving the foreign body hidden by, or entangled in, the folds of the iris. 

“ Occasionally a foreign body which has been lodged in the eye will escape 
spontaneously.” 

55. Tubercular Ulceration of the Conjunctiva.—Dr. H. Sarrier, Assistant 
at Prof. Arlt’s Ophthalmic Clinique, reports the following case of this hitherto 
unobserved disease :— 

The subject of it was a tall, spare, ee man, who, according to his own 
account, had until lately been perfectly healthy. When I first saw him he was 
under treatment at Prof. Schritter’s Laryngoscopic Clinzque, for a hoarseness 
of which he had been complaining for the last six months. In the course of 
the eta two years he had often hada cough. He had now been complain- 
ing frequently, for some months, of a burning sensation in the left eye. Upon 
examination I found the lids of this eye somewhat red and swollen, with num- 
bers of dilated veins visible through the integument. The semilunar fold of 
the conjunctiva was very swollen and red, and the bulbar conjunctiva slight] 
injected, while the cornea and the deeper parts of the eye were perfectl ra 

The conjunctiva of the under lid was uniformly red and velvety. Scattered 
over it were several small ulcers, the largest being oval in shape, and measuring 
two lines in its long and one line in its short diameter. These ulcers had 
sharply cut margins, and their floors were covered with a grayish exudation. 
There was little or no inflammatory reaction in the conjunctiva surrounding 
the ulcers. 

The upper lid was enlarged in every dimension, and flaccid. The entire 
retro-tarsal fold, as well as the conjunctiva covering the upper portion of the 
lid, was occupied by one extensive ulcer, the floor of which was hidden by a 
yellow, creamy exudation, its margin being jagged and sinuous. That part of 
the conjunctiva which the ulcer had not attacked was greatly injected, and the 
papillary bodies swollen. ‘l'owards the inner angle, the ulceration extended 
slightly on to the bulbar conjunctiva, as well as to the semilunar fold. Its 
boundary in this direction was not well defined, and here, too, the conjunctiva 
seemed swollen from infiltration. 

Owing to the extreme rarity of tubercular ulcers of the conjunctiva, suspicion 
was directed to syphilis as the fundamental disease; and, in fact, the ulcers 
were at first regarded as being of secondary syphilitic nature. At the same 
time it was not possible to obtain any certain sign of previous syphilis either 
from the anamnesis, or from objective appearances on the body of the patient. 
The ulceration in the larynx was at once recognized as tuberculous by Prof. 
Schritter, and the further progress of the case, too, spoke decidedly against 
syphilis. The ulcers of the conjunctiva were painted with a solution of cor- 
rosive sublimate, and touched with solid nitrate of silver at intervals of three 
or four days, while, a little later on, some mercurial inunctions were adminis- 
tered. ‘I'he patient, however, became more debilitated. A healthy condition 
of the surface of the ulcers could not be attained; on the contrary, they ex- 
tended more to the bulbar conjunctiva, and fresh ulcers formed upon the under 
lid. The way in which these formed was characteristic. At first-a pale grayish 
and slightly prominent point appeared in the conjunctiva; gradually this 
became more of a yellowish shade, and then became abraded on the surface, 
producing an ulcer about the size of a pin’s head, which slowly increased in 
size, and became confluent with others in the neighbourhood. 

The patient’s death took place about six weeks after he came under obser- 
vation, and the autopsy removed all doubt as to the true nature of the affection. 
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No trace of syphilitic products could be found. In both lungs, besides old 
star-shaped, depressed cicatrices, there were yellowish, cheesy masses distri- 
bated; some solitary, and some collected in groups. In the ccecum and 
ascending colon extensive ulcers were found, the margins of which were steep 
and sinuous, and in their neighbourhood were many of those yellow cheesy 
masses. The free margin of the epiglottis presented the appearance of having 
been gnawed away, the cartilage being here and there laid bare. The mucous 
membrane on the inner wall of the larynx was ulcerated. 

The microscopic examination of the conjunctiva was most interesting, and 
showed a condition highly characteristic of tubercular disease. There was an 
intense cellular infiltration of the conjunctiva. In the tissue of the membrane 
itself, as well as in the subconjunctiva! cellular tissue, distinctly circumscribed 
collections of round cells were found, the cells lying very close together. The 
periphery of these cellular aggregations became much more readily coloured 
with carmine than their centres. A careful examination showed, then, that 
the cells in the periphery were rich in protoplasm and contained several nuclei, 
while the centre was occupied by small cells having bat one nucleus, by the 
shrunken remains of cells, or by detritus. The deeper lying aggregations of 
cells contained only well-formed elements, but the nearer the surface they eo 
the more certain could one be of finding retrogressive changes in them. By 
the decay of these superficial aggregations the ulcers were produced, and the 
rapid extension of the latter was caused by the formation of fresh centres upon 
their floors and margins, as well as by the diffuse cellular infiltration which 
abounded. The ulcers penetrated deep into the upper lid, involving the Meibo- 
mian glands. The inflammatory reaction in their neighbourhood was but very 
slight, and there seemed to have been no attempt made at reparation of the 
loss of substance. With regard to the origin of the circumscribed cellular 
aggregations, I may say that some of them seemed to be simply hyperplastic 
lymphatic follicles (or trachoma glands), in the centre of which necrosis had 
come on. I ascertained also the origin of others beyond doubt from a circum- 
scribed proliferation of the corpuscles of the advertitia of the small arteries 
and capillaries; which coincides with the observations made on the formation 
of tubercle in the pia mater, and in some other places.—Jrish Hospital Gaz., 
April 1, 1874. 


MIDWIFERY AND GYNAECOLOGY. 


56. Twin Pregnancy in a Double Ulerus.—Dr. Perravutt relates a remark- 
able case of this in a woman 20 years of age. Labour being slow and the pains 
absent, version and subsequently application of the forceps to the after-coming 
head were resorted to. The abdomen was still large, and twin pregnancy was 
diagnosed. The placenta not separating, the hand was introduced and it was 
removed, and in searching over the fundus an opening was found in its upper 
and median part. Then, he says, he found another cervix uteri projecting into 
the uterus, just as the cervix projects into the vagina. Through this a second 
foetus was felt presenting by the shoulder. Version was performed, and a 
second foetus weighing 94 lbs., removed. By a subsequent more complete ex- 
amination M. Perrault convinced himself “ hat there were really two superim- 
posed uteri, each with its distinct neck, and that the two foetuses could not 
even have had direct relations with one another during their intra-uterine life, 
the one being placed in an inferior, the other in a superior compartment,” 
The patient died of puerperal fever, but no autopsy was allowed to clear up 
this apparently inexplicable case.— Brit. and For. Med.-Chir. Rev., from Lyon 
idédicale, Aug. 31, 1873. 


57. Spurious Pregnancy with Labour.—Dr. Unperumt reported the fol- 
lowing curious case of this to the Obstetrical Society of Edinburgh, Jan. 28th, 
1874. Previous to marriage the patient’s (et. 23) menses had been always 
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regular, painless, and lasted about four days. She was married in January last, 
menstruated in February as usual, and since then has seen a very small quantity 
of discharge every month or six weeks, seldom lasting more than a day, or 
being more than enough to stain one cloth. The discharges were not quite 
regular, and were sometimes accompanied by pain. In March, April, May, 
and June, she was sick, and vomited every morning, the sickness passing off 
about midday. From this time her belly began to swell, so that she several 
times found it necessary to let out her dresses. She has been feeling the move. 
ments of the child for several months, but does not know when she first felt 
them. Her breasts have also enlarged, but not very much. 

On Nov. 13th Dr. U. was sent for in the morning and found her sitting up. 
“ She said she had had pains off and on since the Monday, and had had a con- 
siderable ‘show.’ She also stated that the pains were coming on now about 
every ten minutes, had been bad all night, but were better in the morning. 

“T was sent for again about 2 P. M., and found her lying on the bed undressed, 
and as I entered the room she was apparently in the middle of a violent expul- 
sive pain. She was crying out lustily, and biting a handkerchief between her 
teeth to prevent her cries being heard, while at the same time she was pulling 
hard at a cloth attached to the bedpost by way of helping the pains. I was 
told that pains of similar severity were coming on every five minutes or oftener. 
She complained mostly of pain round the back and loins, and some little in her 
belly. I saw another pain very similar to the first I had seen, and then tried 
to make a vaginal examination, fully expecting to find labour well advanced. 
I found great difficulty in introducing my finger, owing to a most determined 
contraction of the thighs together, and as soon as I touched the vulva, she 
threw herself round oa her back, struggling and shrieking loudly. She declared 
that the mere touching of the vulva gave her great pain in the back. The 
sphincter vagine was in a condition of spasmodic contraction; but, by deter- 
mined persistence, I at length managed to reach the os, and, to my surprise, 
found it quite virginal, small, round, and hard; the pelvic brim was not occupied 
by any swelling or hardness, but all the parts felt quite natural. In fact, 
neither pregnancy nor any condition of disease could be made out by the finger. 
On examining the abdomen, it was found to be moderately distended in its 
lower part, but not nearly large enough for a full-time pregnancy; it was 
resonant to percussion all over, but the tapping caused her to wince and cry 
out as if in pain. I then made gentle pressure towards the pelvic cavity, and 
while engaging the patient in conversation, pushed in my hand, so that I could 
feel the promontory of the sacrum, and satisfied myself that the cavity of the 
pelvis contained no tumour large enough to be felt from the outside. On ex- 
amining the breasts, I found them full, but not hard, with a light-brown areola, 
but the nipples were small, and not puffy, or in any way resembling the nipple 
of pregnancy. I told her at once that she was not pregnant, and that the whole 
thing was a mistake; and afterwards, though she complained of soreness and 
pain round the back, she had no more of the imitative throes of labour. 

“Thinking that there might be some vaginismus from the difficulty I had found 
in examining her, I asked her, and she stated that connection gave her great 
pain occasionally, but not always; and from her husband I learned that connec- 
tion was perfect, and, as far as he knew, without any pain to her, and that at 
least she complained of none. 

“The next day she was sitting up, the discharge still went on, but beyond a 
little soreness in the back, she was quite well. A dose of laudanum had given 
her a quiet night. Such are the facts of this case.” 

“The peculiarity of this case,” Dr. U. remarks, “ seems to be, that the patient 
is a young woman of good sense, and not at all of an hysterical character; that 
she was induced to believe in the existence of pregnancy. by the opinion of her 
medical man, somewhat against her own fedyenet She had some doubts 
about the pregnancy all the way through; that this notion had fixed itself in 
her mind; and that when a more than usually powerful stimulus to the sexual 
organs had arisen in the form of a delayed and, for her, unusually copious men- 
strual discharge, this notion had exploded in the pains of a simulated labour. 
The imitation of the labour-pains was very striking, the more so, as I found 
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subsequently that the patient had never seen a woman in labour. In the words 
of Hamilton, as quoted by Montgomery, ‘She acquired the most accurate de- 
scription of the breeding symptoms, and with wonderful facility imagined that 
she felt every one of them.’” 

Dr. Duncan said he had seen many cases of spurious pregnancy, but only 
one of spurious labour. This was a lady who had borne five children previously. 
The menses had stopped, or rather, there was a scanty discharge, and at the 
wrong time. The abdomen was greatly distended. e received a pressing 
message to go to the lady, but being out of the way, a second most pressing 
one came. His diagnosis was, on examination, that the whole thing was a 
mistake—there was no pregnancy. The lady was quite incredulous. She was 
no novice, having borne five children previously; she knew the symptoms well. 
Still, as before said, there was no genuine pregnancy—no living product. This 
lady, Dr. Duncan added, kept up the delusion well, and made her friends believe 
that she had really given birth to a child, but that it was still-born. Dr. 
Underhill might have entered more profoundly into the interesting subject— 
and it was really interesting. ‘There were various degrees of it. For example, 
there were some who merely exhibited the symptoms of pregnancy, and these 
symptoms never culminate in spurious labour. Were it not for the undoubted 
fact that some of the lower animals, such as bitches, exhibited spurious partu- 
rition, he would be inclined to deny it altogether. As it was, the thing could 
not be challenged—it was no mistake or delusion—at least, barring a few cases ; 
but a reality, and, in fact, a disease. Dr. Duncan desired to emphasize that a 
distinction should be made betwixt those cases where there was merely spurious 
pregnancy—that was to say, where women fancied themselves pregnant—and 
those where this fancied pregnancy culminated in a fancied or spurious labour. 
Authors had not sufficiently attended to this distinction —Edinburgh Med. 
Journ., March, 1874. 


58. Post-partum Hemorrhage treated by the Anpeetin of the Solid Per- 
r. A. 


chloride of Iron to the Interior of the Uterus.-— . Rineuanp commu- 
nicated to the Dublin Obstetrical Society, March 14th, a paper on this subject. 
Having referred to the arguments for and against the use of the parebortl of 
iron in cases of post-partum hemorrhage, and also to Dr. Barnes’s admission, 
that in the fluid form, as he and others use it, the styptic may not be entirely 
free from danger, the author said that in the employment of iron in a different 
form from that hitherto recognized, he was indebted in a great degree to acci- 
dent, and to the fertile ingenuity of Mr. Weir, the Resident Medical Officer of 
the Combe Lying-in Hospital. In an extern midwifery case, on which that 
gentleman and the author were in attendance, and in which the application of 
the perchloride of iron was immediately demanded, neither the solution, nor the 
necessary apparatus for its employment, was at hand. Mr. Weir, however, 
happened to have some of the solid salt with him, and he suggested the feasi- 
bility of introducing with the hand a small piece of the solid salt, and painting 
therewith the bleeding surface of the uterine cavity. It was at once so employed ; 
the hemorrhage was instantaneously stayed, and the case terminated favourably. 
This occurred in October, 1871. So successful was the result thus obtained, 
that since January, 1872, in twenty-three cases in which the use of the per- 
chloride of iron to the interior of the uterine cavity was absolutely necessary— 
out of a total of 4500 deliveries, three-fourths of which were extern—the same 
method was adopted. Dr. Ringland gave, in chronological order, the particu- 
lars of each case in which the styptic was thus used, from which statement it 
appeared that out of the twenty-three cases, fourteen recovered well; three 
made tedious recoveries (one patient being the subject of constitutional syphilis, 
and the other two being threatened with pelvic cellulitis). There were six 
deaths. Two cases died, one within two, and the other within three hours after 
delivery. One patient, in advanced pulmonary consumption, died on the ninth 
day from phlebitis ; another death from pyemia could be adequately accounted 
for by a portion of the placenta being morbidly adherent, which could not be 
removed. In the remaining two fatal cases, the placenta was also adherent, 
and death took place in each, apparently from sinking of the vital powers. No 
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post mortem could be obtained in any of the fatal cases. Dr. Ringland did not 
think that death could be fairly attributed to the use of the styptic in these 
eases. Out of the entire number (twenty-three), all, or at least a very large 
proportion of them, would have died, were it not for its employment; every 
means known to science having been previously adopted in each case respec- 
tively, but without avail. Every patient was running down rapidly, a fatal 
result appeared impending, and the styptic was only applied when the patient 
was almost in extremis; and yet, of the whole number, only four (excluding 
the first two cases) succumbed after its application. The first duty of a 
medical man, Dr. Ringland believed, was to tide over the immediate danger, 
irrespective of future contingencies; the more especially as such are, as 
demonstrated in the cases submitted, only exceptional, and when they do arise 
are in many instances amenable to treatment. The first pressing duty is to 
save the woman from dying. ‘The case is, that other means being exhausted, 
she would die unless local styptics be applied. Where, then, is the force of the 
objection, that these styptics may do ulterior harm ? 

Dr. 'T. More Mappen had injected the perchloride of iron in ten cases of post- 
partum hemorrhage, since January, 1870. He did not assert that this mode of 
arresting such hemorrhage was safe or efficacious in all cases; but it was more 
efficacious than any other remedy we possessed. Having referred to the advan- 
tages and disadvantages of the procedure, Dr. More Madden went on to give, 
in detail, the history of the cases in which he had used it. In nine cases the 
hemorrhage was arrested at once. In one case the injection failed. Seven of 
the cases recovered; three died, but death was in no way connected with the 
injection of the perchloride. He, Dr. Madden, considered that Dr. Snow Beck 
had fallen into the error of mistaking the post hoc for the propter hoc, as re- 
gards the occurrence of deaths consecutive to the injection of the perchloride 
ofiron. Dr. Madden also thought that the remedy was often abused ; and was 
of opinion that its use should be restricted to the treatment of those cases in 
which the ordinary hemostatics had failed. In conclusion, Dr. More Madden 
referred to the practice of the Dublin School of Midwifery, in (1) the proper 
management of the second stage of labour; (2) the following of the uterus 
down with the hand; and (3) in giving ergot when the head was on the 
——: as being valuable means of obviating the tendency to post-partum 

emorrhage. 

Dr. M’Cuintock said that when this subject had been brought before the 
Society over three years ago by Dr. Roe, it had not assumed the great impor- 
tance it now possessed. Ergot, cold, the internal and external manipulation of 
the uterus, and. electricity, were all powerful agents in arresting post-partum 
hemorrhage. There were three important practical points connected with the 
use of the perchloride of iron, which recommended it to our notice. viz., (1) its 
feasibility ; (2) its efficacy ; and (3) its safety. Those cases in which there has 
been the largest losses of blood are the most likely to prove fatal; therefore, a 
fatal result should not always be attributed to the action of this styptic. The 
only case in which death could, he, Dr. M’Clintock, believed, be fairly set down 
as due directly to the remedy, was the case referred to by Dr. Bantock in the 
late discussion at the London Obstetrical Society, in which the iron was used, 
not to arrest, but in order to prevent hemorrhage. In this case the injection 
may have escaped into the peritoneal cavity, and have caused the intense pain 
which lasted until the patient’s death. As to the solution used, he, Dr. M’Clin- 
tock, employed the liquor ferri perchloridi fortior, diluted with three or four 

arts of water, which was equivalent to the weaker fluid of the Pharmacopezia. 

r. A. H. Ringland’s cases should be excluded from the category of cases 
under consideration, both on account of the remedy that was used, and the 
mode of using it.. The introduction of the hand into the uterus was per sea 
most powerful means of stimulating that organ. Dr. M’Clintock had injected 
the percbloride of iron in four cases of post-partum hemorrhage. Three of 
these cases were successful. In the fourth case the hemorrhage was followed 
by appalling exhaustion, not proportionate to the amount of blood lost. The 
patient died three hours after delivery. If the uterus is occupied by clots, they 
should be removed before the injection is used, as otherwise the styptic cannot 
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come in contact with the bleeding surface. This was not sufficiently attended 
to in the last case, which, probably, was the reason why the injection, though 
repeated, did not succeed in arresting the flow of blood.—Jrish Hospital Gaz., 
April 1, 1874. ; 

59. Use of the Chloride of Iron in Post-partum Hemorrhage.—Dr. Louse 
Arruitt read before the Dublin Obstetrical Society, March 14, 1874, an 
interesting paper on this subject, and relates five cases in his private practice, 
in which he resorted to that mode of treatment, and makes the following com- 
ments on the class of cases in which the injection is most likely to be useful, 
and as to its subsequent effects on the patients :— 

1. It is noteworthy that the only cases which seemed in my practice to 
demand this treatment were women in a previously bad state of health. Case 
No. I. was that of a lady who not only suffered from sickness to an excessive 
degree during pregnancy, but who for a long time previous to, and of course 
also during her pregnancy, consumed almost no food, and what she did take 
was of an improper character. No. II. was markedly anemic. No. III. was 
in such bad health as to cause much alarm to her friends on this account prior 
tolabour. Cases Nos. IV. and V. were the same patient. She, too, was on 
both occasions in a very bad state of health—so bad, indeed, that the induction 
of premature labour seemed more than once demanded. In all it may be fairly 
assumed that the blood was in an abnormal condition, probably destitute of its 
proper proportion of fibrine. This seems specially likely to have been so in 
Case IL., in which, though the uterus contracted fairly, the hemorrhage con- 
tinued. 

2. As to the results: In three of the four patients pregnancy subsequently 
ensued; this fact proves clearly that the injection of the perchloride of iron in 
no way injured the uterus, 

In four of these five cases, notwithstanding previous bad health and the 
great loss of blood sustained at the time, no unpleasant symptoms of any kind 
subsequently presented themselves. In one case death ensued. Taking into 
account her previous ill-health and the acknowledged tendency which always 
exists to the occurrence of peritonitis after excessive losses of blood, it hardly 
seems a reasonable inference that in her case death was due to the effects of 
the injection of the styptic. The Society have, however, before them all the 
facts which I am possessed of, for no post-mortem examination was possible. 
My own opinion is that this patient would probably have died whether the per- 
chloride had been injected or not. Pyemia, phlebitis, and peritonitis have, as 
is well known, carried off numbers of patients who have suffered from post- 
partum hemorrhage, long before the injection of a styptic for its arrest was 
proposed, the debility resulting from the loss favouring the occurrence of these 
forms of disease; and in the case of the patient under consideration, the state 
of her health previous to labour aggravated the danger, to which all cases of 
hemorrhage are liable. But even were it proved that her death was the result 
of the use of the perchloride, a further question has yet to be decided—namely 
this, believing as I did and still do, that this patient would have died from 
hemorrhage, and that in a few minutes, was I justified in using an agent which 
alone, in my opinion, was capable of saving her life ? supposing it to be prone 
that in a certain proportion of cases the use of that remedy would be followed 
by fatal results. 

This question seems to me to be identical with that which is involved in 
deciding on all capital operations, notoriously in that of ovariotomy, and that 
— be decided on the same principles. I shall not, therefore, discuss it 
urther. 

For myself I have arrived at the following conclusions :— 

1. That cases of post-partum hemorrhage occur in which the injection of the 

rchloride of iron, or some similar styptic, is alone capable of arresting the 
emorrhage. 

2. That the injection of such styptic does not necessarily increase the tend- 
ency which exists in such cases to the occurrence of pywmia, septicemia or 
peritonitis. 
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3. That this treatment is specially applicable to anemic patients. 

4. That while it should never be had recourse to unnecessarily, it should not, 
on the other hand, be delayed too long. 

I may add that in using the solution of the perchloride of iron, I carry out 
in the main the directions given by Dr. Barnes. I have not, however, in any 
case injected more than six or eight ounces, sometimes as little’as four ounces 
of the fluid. I also use it somewhat stronger than he does, namely, in the pro- 
portion of one part of the strong liquor, B. P., to two of water. The important 

oint in using it is to take care that the end of the tube is passed up to the 
undus of the uterus, and that the fluid be injected slowly. I should add that 
I have not met with any case in which the uterus did not immediately contract 
firmly on the perchloride being injected. I am inclined to attribute this to 
the fact that I had recourse to the remedy before the powers of the patient 
were so exhausted as to render the uterus incapable of responding to the 
stimulus.— Dublin Med. Journ., April, 1874. 


60. Fatal Result of Injection into the Vagina.—M. Loratn records an inter- 
esting observation of an injection into the vagina followed by death. The 
patient was a young girl, sixteen years of age, who was suffering from vaginitis, 
probably of a blennorrhagic character. After an emollient treatment, consisting 
of baths and injections of decoction of marsh-mallow, as the surface of the 
vagina could not be painted with a brush filled with solution of nitrate of silver, 
M. Lorain gave directions that a weak solution of the nitrate should be injected, 
This was accordingly done at 10.30 in the morning, with a small syringe con- 
taining scarcely five centigrammes of the fluid. The quantity of the solution 
injected only contained one decigramme (1.54 grain) of the nitrate, and it was 
thrown in with due care. Violent pain was immediately experienced. The 
patient displayed the most marked agitation. Ice was applied over the belly 
and to the vagina. The temperature of the vagina was 37.8 C. The following 
day the temperature fell to 37.2, but vomiting occurred. On the three suc- 
ceeding days the condition remained unchanged. Stomatitis then supervened, 
resembling closely that produced by mercury. (©n the fifth day after the in- 
jection death occurred suddenly at 7 P.M. M. Lorain attributes the accident 
to the penetration into the peritoneum of a few drops of the pus proceeding 
from the passages and Fallopian tubes consequent on the writhings produced 
by the pain. A post-mortem examination made by M. Tardieu showed that 
there was metritis with suppuration. The ¢ube were filled with pus, some of 
which had flowed into the peritoneal cavity and produced a diffused peritonitis. 
M. Lorain cites a number of other cases in which a similar accident had 
happened. He thinks that every woman attacked with vaginitis, accompanied 
by symptoms showing that the ovaries and Fallopian tubes are affected, is in 
great danger. The care of the practitioner should be directed to the preven- 
tion of all excitement on the part of the patient. Pain should be allayed 
opiates and by hypodermic injections, the bowels kept open by means of emo 
lient injections and sitz baths, whilst the abdominal walls should be supported 
and rendered immovable by a corset of elastic collodion; and, finally, no 
examinations should be made beyond those that are absolutely required for the 

urposes of diagnosis.—The Practitioner, March, 1874, from Bull. Gén. de 
érapeut., No. ii., 1874. 


61. Syphilis communicated by the Finger of a Midwife.—M. Barpier read 
@ paper at a recent meeting of the Academy of Medicine which created a sen- 
sation. The following is a summary of the communication. Early in 1873 the 
town of Brive was in the enjoyment of a good sanitary condition, and the 
results of confinements being especially favourable, when it became known that 
some women recently delivered were the subjects of syphilitic symptoms, which 
were participated in by several of their husbands and infants, some of the latter 
dying in consequence. Discords arose in families that had borne unexcep- 
tionable characters. After a while it was discovered that all the women who 
had so suffered had been attended by the same midwife, and that this midwife had 
a bad finger, there being an ulcer at the edge of the nail, traces of which & 
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existed a twelvemonth afterwards. How this ulcer arose she could give no 
definite account, but some time after its appearance she became ill and ema- 
ciated, exhibited a scaly eruption, lost her hair and eyebrows, and suffered much 
from neuralgic pains. Shortly after her husband exhibited very similar symp- 
toms. During eight months, between February 28 and October 29, fifteen 
women whom she attended became ill, to which number have to be added eight 
of their husbands and nine of their infants—7. ¢., thirty-two individuals. This 
is, however, very far short of the entire number, the majority of the persons 
affected refusing to incur publicity by avowing the fact. From the inquiries 
which he made among the practitioners of the town, M. Bardinet believes that 
he is justified in considering the total of the cases toexceed one hundred. The 
practitioners of the place at once recognized the nature of the affection, and 
several of the persons affected pursued the midwife in a courtof law. In March 
of the present year she was sentenced to two years’ imprisonment and a fine of 
fifty francs. 

M. Bardinet was employed r the court to examine into and report upon all 
the medical facts of the case. He found that towards the end of the first month 
after delivery, oftener during the second month, and sometimes during the third, 
a more or less abundant pustular eruption had appeared, commencing at the 
genital organs, and extending over the whole body. This was followed by las- 
situde, neuralgia, pains in the joints, desquamation of the palms of the hands 
and soles of the feet, and in almost all the cases great loss of hair. Among the 
husbands of these women, seven escaped contagion, but there is reason to 
believe that they had not cohabited with their wives; but the eight others, 
who had connection with their wives not long after delivery, exhibited well- 
marked syphilitic symptoms. Among the infants the eruption appeared in 
some at the end of a week, and in others at the latest before the end of the 
second. Of the fifteen infants of these women, nine suffered from the disease, 
and four of these died. In none of the cases observed was there either bubo or 
blenorrhagia present.—Med. Times and Gazette, May 25, 1874. 


62. Comparison between vga and Ovariotomy.—lIn a clinical lecture 


delivered at the Hétel-Dieu M. Ricurr drew a comparison between hysterotomy 
and ovariotomy. He pointed out that there was no relation between them in 
regard to their mortality; that in hysterotomy it was necessary to make the 
opening sufficiently large to permit the whole tumour to escape, whereas in 
ovariotomy, when no adhesions are present, a very small opening is all that is 
requisite to allow the cyst to be emptied and its collapsed walls to be drawn 
out. In hysterotomy the incisions must often extend from the pubis to the 
xyphoid cartilage. Hence the extremely dangerous nature of the operation. 
To diminish this danger it has been proposed to cut the uterus away piece by 
piece; but there is then the danger of fatal hemorrhage. Secondly, when the 
opening into the abdomen is made and the tumour has been removed, an exten- 
sive sutured wound remains, and the chances of evisceration are great, and it 
has actually happened in M. Richet’s practice; and although in this instance 
the patient really died from pyzmia, the danger is not less real. The chief 
difficulty of the operation of hysterotomy is that of pediculating the tumour. 
In ovariotomy the walls of the cyst are often thin, and after the evacuation of 
the liquid a ligature can easily be applied; on the contrary, in hysterotomy 
the pedicle is often so large that it is often requisite to divide it into two parts, 
and ligature each half separately. It is necessary to tie the ligatures suffi- 
ciently tight to prevent hemorrhage; at the same time care must be taken not 
to lacerate the tissues, which are often sufficiently friable. After the ligature 
has been applied it remains to draw the pedicle to the surface, but the pedicle 
is inextensible, and in fact is directly continuous with the uterus. Hence for 
some time after the operation the patient experiences severe dragging pains in 
the pelvis, and sometimes it is absolutely necessary to relax the ligature and to 
remove the clamp. In ovariotomy it is possible to cause complete adhesion 
between the peritoneum and the pedicle; in hysterotomy this is not possible, 
and then a wall is formed from which it is requisite to remove the purulent 
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contents with the utmost care by frequent washing.— Practitioner, March, 1874, 
from Le Progres Méd., Jan. 10, 1874. 


63. On the Local Treatment of Gangrenous Vulvitis in Young Girls b 
Iodoform Powder.—This serious affection is in some cases connected wit 
convalescence from scarlatina, the sequele of a severe attack of fever, or some 
similar assemblage of unhealthy conditions affecting the whole of the organism. 
The younger Guersant and M. ‘'rousseau have given some most useful coun- 
sels on this subject. After the indications given by the most powerful modi- 
fying agents, these two practitioners have not feared to have recourse to the 

isorganizing action of the actual cautery. This agent has, according to their 
experience, proved the least uncertain method of circumscribing the limits of 
the evil. MM. Rilliet and Barthez employed chloride of zinc for the same 
object, but these means are all very painful, and if, as it is affirmed in the 
Progres Médical, M. Parrot, the surgeon to the Paris Children’s Hospital, has 
succeeded in avoiding the diagreeable effects of this somewhat barbarous treat- 
ment, he will have effected great good. The topical application used at that 
establishment by the distinguished surgeon in question, is the iodoform pow- 
der, which is absolutely painless in use. During several years, M. Parrot hag 
been tolerably successful in his treatment of ulcerated gangrenous vulvitis; 
combating it by the use of dressings of concentrated solution of chlorate of 
potash frequently renewed, or cauterizations with nitrate of silver. But neither 
of these methods, nor others needless to recapitulate, have been so uniformly 
successful as the iodoform. lodoform alone, tried as a last resource after 
other topical applications, generally appeared to arrest the invading progress 
of ulcer in two or three days, and to rapidly facilitate the appearance of fleshy 
germs in the bottom of the wound. Iodoform in this case acts in the same 
way as in chancrous bubos, fungous ulcers, and hospital gangrene. But in 
order to attain the desired end the iodoform powder must be freely used; not 
the smallest portion of the wound must remain uncovered by it. When the 
bottom of the ulceration is very wet and the detritus plentiful, it is advisable 
to renew the dressing twice a day during the first two days. 

The author of the article asserts that he has always very rapidly succeeded 
in modifying the appearance of these ulcerations by the use of this dressing, 
and even that he has so completely arrested their progress that none, which 
have been treated in the way indicated, have exceeded the size of a sixpence. 
It must also be noticed that this arrest of extension is accompanied by a rapid 
disappearance of the contiguous oedema, which raises the edges of the ulcera- 
tions and gives them a cup-like appearance.—London Med. Record, April, 
1874. 


64. The Danger of Intra-Uterine-Injections.—The Gazette de Joulin gives 
the details of two cases, which show that while intra-uterine injections are 
energetic agents in modifying the conditions of this mucous cavity, they should 
be employed only with caution. 

In one case, though the patient had become enfeebled by repeated hemor- 
rhage, she endured, without suffering inconvenience, two injections of the uterine 
cavity. A third, consisting of a weak infusion of chamomile and diluted per- 
chloride of iron, was succeeded by death in thirty hours, after decided symptoms 
of subacute peritonitis. The mucous lining of the uterus and right Fallopias 
tube, and the adjacent peritoneal surface, were found, after death, covered with 
an ink-black clot, and presenting unmistakable evidences of inflammation.— 
Medical Examiner, March 15, 1874. 
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Addendum to Art. IV. On Laparotomy as a Remedy in Cases of 
Intussusception, ec. By Joun Asanurst, Jr., M.D., ete. 

Since my paper in the present number of the JourRNAL has been printed, 
the Edinburgh Medical Journal for June, and the last published volume 
(Vol. XTX., 3d Ser.) of the Guy’s Hospital Reports have been received, 
and I find, in the former, a case of laparotomy for intussusception in a 
child five months old, terminating fatally on the second day, reported by 
Dr. John Duncan, and, in the latter, two cases of laparotomy for obstruc- 
tion by a band—one fatal, one successful—reported by the operator, Mr. 
Howse, and a third case (fatal) of laparotomy for partial obstruction re- 
sulting from intestinal ulceration and omental adhesion, reported by the 
same gentleman as having occurred in the practice of Mr. Davies-Colley, 
This gives fourteen cases of laparotomy for intussusception, with five re- 
coveries and nive deaths, or, if the cases recorded in this century only are 
considered, twelve with nine deaths, a mortality of 75 per cent. Adding 
Mr. Howse’s three cases to the fifty-seven in the table (p. 61), we have 
a total of sixty cases of laparotomy for other causes than intussuscep- 
tion, with nineteen recoveries and forty-one deaths, a mortality of 68.33 
per cent., or, including examples of intussusception, a grand total of 74 
cases, with 24 recoveries and 50 deaths; a mortality of 67.57 per cent. In 
the Lancet’s report of the discussion on Mr. Hutchinson’s paper at the 
Royal Medico-Chirurgical Society of London (Lancet, Nov. 22, 1873, p. 
738), Mr. Spencer Wells, after speaking of his published case of laparo- 
tomy for intussusception (vide supra, p. 57), is represented as having said 
that “he had operated upon other cases ;” but the results are not given. 
This sentence does not occur in the reports furnished by the Medical 
Times and Gazette and the British Medical Journal. In the Quarterly 
Summary of the present number of this Journal (p. 265) will be found 
an interesting case in which a German surgeon, Dr. Betz, began, but did 
not complete, the operation of laparotomy, finding after the first incision 
had been made that it was possible to relieve the obstruction by external 
manipulation. 


Epistaxis successfully Treated by Injections of Diluted Solution of the 

ubsulphate of Iron. By FRankKuin N. Straus, M.D.,of Pittsburgh, Pa. 

Mrs. K , eet. 75, retired to bed April 12th, complaining only of a feeling 
of weariness, no doubt dependent upon her old age. At ten o’clock the 
following morning, she was awakened by a discharge of blood from both 
hose and mouth, running in a continuous stream and almost choking her. 
The first hemorrhage was soon -checked by administering common salt, 
in saturated solution, and afterwards giving her pills, composed of one 
quarter of a grain of opium and one grain of tannic acid. 

The patient, a very active little woman, two days after (in opposition 
to my express injunctions to the contrary), went out walking. The same 
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night she again bled, had a recurrence of the epistaxis, which the family 
were able to check with the means previously used. 

She had another recurrence of the hemorrhage the following afternoon, 
and for the first time fainted. I now tried the use of hot pediluvia, cold 
to the nape of the neck, and compression of the anterior nares; but none 
of the above means answered the purpose ; I again tried to plug her nose, 
but found it impossible to do so, owing to the conformation of the posterior 
nares, pharynx, and posterior palatine arches, which were all small and 
contracted. The hemorrhage still continued, and I determined to test the 
efficacy of the officinal solution of the subsulphate of iron. I diluted the 
officinal solution with water, using the two in about equal proportions, 
and used an ordinary urethral syringe to inject into each nostril about one 
half ounce. The blood immediately coagulated on coming into contact 
with the solution, forming clots, which came away in the next two or three 
days, since which time there has been no loss of blood. 

The entire quantity lost by the patient amounts to nearly sixty ounces 
(by measure), which, considering her great age, is an enormous quantity. 


Podophyllin for Acute Rheumatism.—By R. F. Dyer, M.D., of Ot- 
tawa, Ill. 

About five years ago I accidentally discovered that the active principle 
of Podophyllum peltatum promptly relieved the pains in acute rheumatism. 
I usually follow it with the “ alkaline treatment,” and if the pains return 
recur again to the podophyllin. I commence with light doses combined 
with Dover’s powder at intervals of two to four hours until the bowels are 
moved very freely several times, and have been frequently astonished at 
the amount required to effect this. In some cases I have given it in 
broken doses for three days before it took effect. The more severe the 
case the more it required. While the bowels could be acted upon easily by 
other remedies, the action of this was delayed. Sometimes two or three 
evacuations relieve; at others it requires eight or ten. After the bowels 
are evacuated, if relief is not obtained, I continue the use of the medicine 
in broken doses, not large enough to produce vomiting. If the pain re- 
turns in two or three days, I repeat the treatment. The iodide of potas- 
sium is a favourite remedy with me, combined with a syrup of cimicifuga. 
T have thought that perhaps it was the free purgation that afforded relief, 
but upon trying active catharsis from other remedies, I am fully satisfied 
that there is some specific influence exerted by the podophyllin. Having 
fully tested this remedy in the past five years, I now recommend it to the 
profession in all confidence, having given it in a large number of cases 
without a single failure in its affording relief from pain as soon as a free 
catharsis was produced. 


DOMESTIC SUMMARY. 


Traumatic Aneurism of Neck, Ligation of Left Common Carotid, with 
Permanent Silver Wire Ligature.—Dr. R. W. Grsses, late Professor of 
Anatomy and Surgery in University of South Carolina, reports (Charleston 
Med. Journ. and Rev., Jan. 1874) the case of a coloured man, aged forty, who 
was shot in the chin, Nov. 19, 1872. 

Dec. 6th. Marked fremissement was observed over the whole left side, and 
there existed no doubt of formation of consecutive diffused aneurism. 
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arm almost completely paralyzed. On December 9th patient was operated 
upon, the usual incision being made along anterior border of sterno-mastoid 
muscle. The descendens noni was soon observed on anterior and inner surface 
of sheath, and drawn back by a blunt hook, as was also the internal jugular 
vein, which passed obliquely in front of the carotid below, and almost over- 
lapped it at the omo-hyoid crossing. On opening the sheath, just above the 
omo-hyoid, and having the nerve and vein drawn well back, the pneumogastric 
was seen between the vessels, and posteriorly very deep. The artery was now 
raised on a grooved director, and the aneurism needle, armed with a small dou- 
ble silver wire, passed under it. The “bruit” heard under the stethoscope 
ceased immediately when the wire was drawn upon so as to occlude the canal. 
I then tied it in a common reef knot, cutting the ends off close, without having 
constricted the vessel sufficiently to divide either coat. The very short ends 
were turned against the vessel, or rather upon the constricting noose, and the 
wound closed by four silver wire stitches, including thickness of platysma 
myoides in each. Two strips of isinglass plaster were applied, and the upper 
part of wound covered with collodion. 

I should have stated that close behind the upper end of my incision I found 
and removed a small piece, say about one-eighth, of the conical ball, which had 
been split off by the shattering of the bone, and is what was felt before the 
operation. The rest of it lies much deeper, and could not be found, it having 
injured not only the artery, but a part of the brachial plexas. 

A director was now passed into the original wound, on side of chin, and a 
counter puncture made on neck, about two'and a half inches under it, and one 
inch anterior to the superior angle of incision, a tent being introduced from 
below upward, on account of the suppuration connected with wound of maxilla. 

One year after ligation patient was examined, ‘The paralysis of right leg, 
the result of the operation, is much diminished, but still quite perceptible, and 
he walks well with a cane. The loss of power in the left arm (caused by the 
wound) is also somewhat improved. He uses it in eating, and in cutting wood, 
and can grasp one’s hand pretty firmly in his palm, but not with ends of his 
fingers. 

On applying the stethoscope a loud bellows sound is heard, occupying the 
whole left carotid region from sterno-clavicular junction to angle of maxilla, 
which ceases the instant that his head is extended, or his face slightly turned 
to the right, and also as soon as slight pressure is made on the vessel pulsating 
immediately behind the corner of the os hyoides. Whether this is the lingual 
or superior thyroid, I find myself unable to determine, although I think it is 
the latter. The carotid is felt pulsating strongly above the point of ligation, 
but below it appears as a firm cord, with only a slight impulse communicated 
to it from the arch of the aorta. I cannot feel the double constricting wire, 
but when the finger presses firmly on the spot, he says he feels it. I should 
have mentioned that the bruzt is synchronous with the first beat of the 
heart, and extends over the second, masking it completely. No murmur 
can be heard on the right side of the neck, and none in the precordial region. 


On the Spectrum of Bile.—Dr. J.C. Danton recently read before the New 
York Academy of Medicine (New York Med. Journ., June, 1874) a paper in 
which he discussed, first, the spectrum presented by fresh bile, which depends 
on the presence of its normal colouring matters ; and, secondly, the spectrum 
resin by the coloured fluid of Pettenkofer’s test, which depends for its pro- 

uction on the presence of the biliary salts. 

Dr. Dalton gives the results of a series of observations on the spectroscopic 
characters of a number of different specimens of bile as follows :— 

: 2 The spectrum of bile is characterized, as a general rule, by an absorption- 
and at C. 

II. The existence and intensity of this band are proportional to the pre- 
dominance of green in the colour of the bile. 

Ill. The spectrum of the bile is also distinguished by a diminution or absence 
of the orange and yellow, and a corresponding extension of the red and green. 
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IV. There are sometimes also two other absorption-bands, comparatively 
uncertain and ill-defined, at D and at D 30 E. 

V. The pure biliary salts in alcoholic solution, treated by Pettenkofer’s test, 
give a spectrum with absorption-bands at E and F. 

VI. In a watery solution, treated by the same test, they give a spectrum 
with but one absorption-band, namely, at E. 


Treatment of Uterine Fibroid by Hypodermic Injections of Ergotine.—Dr. 
TuropHitus Parvin records (Am. Practitioner, May, 1874) three cases of 
uterine fibroid, in which marked benefit followed the hypodermic administra. 
tion of ergot. In all the cases heretofore treated, so far as Dr. Parvin knows, 
the ergotine has been administered with glycerine, which Dr. J. T. Bowls, of 
Knightstown, Ind., shows is a needless at may be injurious addition, causing 
in some cases painful inflammation and threatening abscesses, which was not 
observed when the glycerine was omitted, and the efficiency of the injection 
was not found to be lessened. 

Dr. A. Reeves Jackson reported to the Chicago Society of Physicians and 
Surgeons (Chicago Med. Journ., June, 1874) five cases of fibrous tumour of 
the uterus treated by the method of Hildebrandt, and in three of them with 
decidedly favourable results. 

Dr. Jackson obtained the best results from a solution prepared according to 
the following form: “ Fifty grains of the extract (Squibb’s) are dissolved in 
250 minims of water, the solution filtered and made up to 300 minims, by pass- 
ing water through the filter to wash it and the residue upon it. It represents 
ergot grain for minim, free from alcohol or other irritating substance.”’ 

Latterly he has used this solution exclusively, and thus far has seen no irrita- 
tion, pain, or inflammation result from it. 

He no longer selects the abdomen as the site for injection. Although some 
soca of the abdominal wall—as about the umbilicus, for example—may be 
ess sensitive to puncture than others, yet all parts of it are more sensitive 
than the deltoid region; and inasmuch as the latter is more convenient, and 
the injections placed there equally efficacious, he now habitually selects the 
arm in preference to any other part of the body. 

Another case was reported to the Society by Dr. J. H. Erueriver, three by 
Dr. H. P. Merrimay, and one by Dr. 8. Fisner, in all of which beneficial re- 
sults followed the hypodermic use of ergotine. 


Inversion of Uterus ; Prompt Replacement.—Dr. G. W. H. Kemper reports 
(Indiana Journ. Med., March, 1874) an example of this in a woman aged 33, in 
her sixth labour. Fifteen minutes after the birth of the child, a violent pain 
came on which expelled the placenta beyond the vulva, and completely in- 
verted the uterus. His first suspicion of an inversion was caused by the uterus 
escaping his grasp above the pubes, and disappearing into the pelvis. 

“There was no unusual amount of hemorrhage, and her pulse was good. 
‘Theré was not the least tendency to shock, and the woman was not aware that 
anything unusual had occurred, until I began its reduction. Without waiting 
for chloroform or assistant, I hastily separated the placenta, which was adherent 
to the fundus, before attempting to replace the uterus. Pushing my right hand 
through the vulva into the vagina, while steadying the tissues above the pubes 
with my left, I indented the fundus with the tips of my fingers, and maintained 
a constant, steady pressure in the direction of the axis of the pelvis. In about 
five minutes my efforts were rewarded with success. I kept my hand in the 
uterus for a few moments and satisfied myself that every portion had been fully 
restored, and the outlines of the organ distinctly perceptible through the ab- 


dominal walls.” ' 
Dr. K. states that he had made but slight traction on the cord, not sufficient 


to cause the inversion. 


Report on the Ovaries removed by Dr. Thomas.—In our preceding No., p- 


577, we referred to the operation performed by Dr. ‘T. G. Thomas for the re 
moval of the ovaries. At the meeting of the New York Obstetrical Society, 
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February 17, Dr. Norccrrata read a detailed account of the macro- and mi- 
croscopical examination of those ovaries. “The ovaries,” he stated, “are of 
normal size, covered with numerous fine thread-like adhesions and filaments. 
Under the microscope both ovaries were found to be in a high degree of in- 
terstitial inflammation and fatty degeneration, the Graafian follicles partly ob- 
literated and partly filled with hemorrhagic clots. A number of bodies similar 
to and probably Pacinian corpuscles, with what appeared to be nervous fila- 
ments leading to them, were found in the ovaries, from the whole appearance 
of which it was evident that no treatment short of removal would have been of 
service.” 

He attributes the constant and agonizing pain experienced by the patient 
in the ovaries not to the fatty degeneration, but principally to the inflamma- 
tion of the peritoneal envelope of the organ and the consequent cicatricial con- 
traction. This perimetritis may have been present since childhood, for he has 
seen a case ina child two and a half years of age.—Am. Journ. of Obstet., 
May, 1874. 

Bromide of Ammonium in Catamenial Excesses.—Dr. J. K. Buack, of New- 
ark, Ohio, has often tested the efficiency of this preparation in non-structural 
excesses, and he speaks (Cincinnati Lancet and Observer, May, 1874) with 
confidence of its valuable powers. He says he no more certainly anticipates 
the arrest of an attack of ague by the administration of quinia than does he 
anticipate the control of the forms of catamenial excess referred to, by the 
proper administration of the bromide of ammonium. 

In the administration of the remedy an essential rule is, that its use shall 
precede the expected period by at least ten a Its administration only 
during the crisis will do very little, if any, good. The sedative influence of the 
remedy must precede and accompany the stage of ovarian and uterine vascular 
engorgement, which itself preceded the flow by several days. 

Some writers have spoken quite favourably of the remedy in dysmenorrhcea 
and menorrhagia, administered in the usual manner; that is, during the crisis 
only. Having been frequently called to see cases of these disorders during 
their progress, I have failed to observe any very satisfactory evidence of its 
controlling power while administered only during the emergency. But when 
administered according to the above directions, it has not only, almost without 
exception, lessened a regular monthly excess, but it has, in appropriate 
cases, in quite a number of instances which I can recull to memory, changed a 
two-week into a four-week crisis. 

It is only necessary to say to the inexperienced practitioner, that any asso- 
ciated disorder, which has even a remote bearing upon the menstrual excess, 
should receive appropriate attention, else the controlling power of the bromide 
may bé-more or less uncertain or transitory in its beneficial effects. 


Observations on the Normal Pulse, eg hurr and Temperature of Puer- 


peral Women.—Dr. G. Wiips Linn, Jate Resident Physician to the Philadel- 
phia Hospital, reports his temperature observations in a series of 24 normal 
puerperal cases occurring in the Philadelphia Hospital. The observations 
were begun immediately after delivery and continued for nine days, during 
which time the patients were kept in bed. The temperature was observed in 
the axilla at 9 A.M.and8 P.M. Whilgthe cases were under observation no 
alcoholic stimulants were allowed. Thé"diet consisted of milk, eggs, beef-tea, 
and mutton, with coffee or tea, and brea@, toasted or plain, with butter. 

The conclusions deduced from these observations are :— 

1. That the normal temperature of the puerperal woman is only about .6°F. 
bigher than that of the healthy haman being, if we accept the statement of 
Wunderlich, that the mean normal temperature is 98.6° F, (=: 37°C 

2. That the normal pulse of the puerperal woman is not more frequent than 
that found under ordinary conditions in a state of perfect health. 

3. That the number of respirations is increased if the statement of physiolo- 
gists be received, that the number of respirations of the healthy woman ranges 
rom 18 to 20 per minute. 
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4. That the generally received opinion that the secretion of milk is attended 
by an increase in temperature of one or more degrees, and an increase in the 
frequency of the pulse of 10 or 12 beats per minute, is erroneous. 

5. That a temperature of 100° F. (= 37.779 C.) or a pulse of 100 per minute 
in the lying-in woman is indicative of some pathological process which it be- 
hooves the accoucheur to discover at once, in order that proper measures may 
be taken to arrest its development and remove the evil.— Phelada. Med. Times, 
vay 9, 1874, 

ese observations are in accord with those previously published by Barker, 
Winkel, Wolff, and Baumfelden. 


Hydro-chloral by the Rectum in the Vomiting of Pregnancy.—Dr. D. B. 
Smmons, Chief Surgeon to Ken Hospital, Yokahama, Japan, reports (Medical 
Record, June 1, 1874) four cases of excessive vomiting of pregnancy in which 30 
grain doses of chloral morning and evening, administered in mucilage by the 
rectum, afforded marked relief. 

Should another opportunity offer, writes Dr. Simmons, for a trial of this 
plan of treatment, we have decided to commence with larger doses, being 
convinced that a decided impression, produced by the medicine at first, will 
require its repetition but two or three times to put an end to the disease, for 
the time at least. 

We believe that hydro-chloral, administered in this manner, will relieve most 
cases of nervous or sympathetic vomiting, where there is no inflammation 
especially. Even in strangulated hernia, on theoretical grounds, it ought to 
act well, not only in checking the vomiting, but in producing relaxation, We 
should give it a trial also in cholera. 


Drainage in Obstinate Chronic Inflammation of the Bladder.—Dr. Hunter 
McGuire reports (Virginia Med. Monthly) a case of “ chronic inflammation, 
and probably ulceration of the bladder,” of eight years’ duration, success- 
fully treated by drainage; but instead of effecting this by opening the 
vesico-vaginal septum, as done by Simpson, Emmet, and Parvin, he intro- 
duced a piece of gum tubing, the portion of which to be introduced into the 
bladder was perforated by a shoemuker’s punch, with holes half an inch apart. 
A straight silver tube was first passed into the bladder, and the gum tubing 
introduced through it; the silver tube was then withdrawn, and the gum one 
secured in place, and the free end put into a bottle to catch the urine. A 
vaginal suppository of morphia and belladonna was introduced. ‘The catheter 
was removed and cleaned, a new one substituted whenever necessary, and the 
vaginal suppository was also repeated every twelve hours. Afterwards Dr. 
McG. substituted a large silver catheter, nearly straight, with a large vesical 
opening for the gum tube. At the end of six weeks a gum bag was attached 
to the free end of the silver catheter, so as to allow the patient to get up and 
walk about. This treatment was continued for four months, when the tube 
was removed from the bladder. ‘There was for some time afterwards inconti- 
nence of urine, but the bladder gradually regained its healthy power, and 
eight months after the commencement of the treatment the patient could retain 
her urine for about three hours, and void it without pain; and, except the 
increased frequency of micturition, which is growing less, the patient is re- 
ported to be well. 


Restraint of Hemorrhage during Operation in the Mouth.—Prof. E. Ax- 
prews recommends (Medical Examiner, April, 1873) the following procedure, 
suggested to him by Dr. Ira Manly, of Markezan, Wis., to overcome the diffi- 
culties encountered from hemorrhage in operations in the mouth. 

The patient being first etherized in the ordinary way, the mouth is held open 
by an instrument devised for the purpose by Prof. E., and then the spray from 
the ether spray apparatus is to be directed upon the roof of the mouth, but not 
with such intensity as to pres freezing. The cold thus produced contracts 
the vessels, so that Prof. E. was able to perform uranoplasty with compara 
tively Kittle delay from hemorrhage, or accumulation of mucus, At the same 
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time the patient, constantly inhaling the spray, the anesthetic was steadily 
maintained. 


Surgical Treatment of Naso-pharyngeal Polypi.—Dr. Davin W. Cueever 
states (Boston Med. and Surg. Journ., June 4, 1874) that “after a thorough 
review of all the measures which have been adopted to remove naso-pharyngeal 
polypi, we feel justified in drawing the following conclusions :— 

“1. The excision, partial or complete, of the upper jaw is applicable only to 
the removal of tumours which grow from, or are attached to, some portion of 
that bone. 

“2. Tumours having their origin either in the spheno-maxillary fossa, the pos- 
terior nares, or the body of the occipito-sphenoid bone, can be attacked and 
completely removed by one of the operations for displacing the upper jaw, or 
the nose. 

‘*3, In this second class of cases, to remove any portion of the bony structures 
of the face, when they are unaffected by disease and could be displaced and re- 
stored, is to cause a needless mutilation, and is contrary to sound principles of 
conservative surgery. 

“4, For tumours in the spheno-maxillary fossa, Langenbeck’s major operation 
is applicable. 

“5. For the growths in the posterior nares and top of the pharynx, Ollier’s 
operation by displacing the nose; or Huguier’s operation, modified by us in 
keeping the vascular connection of the palate and pterygoid processes unbroken, 
will either of them prove sufficient to eradieate the disease, 

“6. In very large tumours, there is no reason, ee why our operation of 
displacing the whole upper jaw should not succeed.” 


The Influence of Anesthetics on the Vaso-motor Centres.—In an interesting 
investigation on the influence of anesthetics on the vaso-motor centres Dr. H. 
P. Bowprrca and Cuaries S. Minot, B.S.; deduce (Boston Med. and Surg. 
_ Journ., May 21, 1874) the following conclusion as possessing a high degree 

of probability :— j 

“While ether and chloroform resemble each other in their effect on those 
nervous centres whose activity is connected with the conscious perception of 
pain, the latter acts much more strongly than the former upon those centres 
which regulate the arterial blood-tension, and thus affects profoundly the condi- 
tions of animal life. Ether and chloroform are, therefore, both anzsthetics, 
but chloroform is, also, something more.” 


Modification of Trommer’s Test for Sugar.—Dr. Grorce B. Fowter made 
some interesting remarks before the Northwestern Medical and Surgical So- 
ciety, New York (N. Y. Med. Journ., June, 1874), relating to the various tests 
of urine, and particularly with reference to a modifigation of Trommer’s test for 
sugar. In order to use this test, take one ounce of water and add to it one 
drop of honey: apply Trommer’s test to a portion in a test-tube, and the chemi- 
cal reaction will take place. ‘lake one ounce of urine and add to it one drop 
or as much honey as you please ; apply Trommer’s test, and a transparent molas- 
ses-colour will result. Take the precipitated red oxide of copper which resulted 
in the watery solution in the first case and add boiling urine: the red precipi- 
tate will immediately disappear. The urine, therefore, possesses the property 
of dissolving the red oxide of copper, upon the appearance of which Trommer’s 
test depends. But a certain quantity of urine can only dissolve a certain 
amount of the copper. So, if we add an excess of copper, this excess will be 
precipitated by the sugar, and the usual reaction will show itself. But when 
three or four drachme of urine are used, as is always the case, the quantity of 
potash solution which will have to be added in order to produce a clear blue 
colour will overrun an ordinary-sized test-tube. Therefore, take from five to 
ten drops of the suspected urine and add two or three drops of the sulphate of 
copper solution (1 3 tol 3). Then pour in the alkali until a transparent blue 
colour appears. Now boil, and the reaction will be perfectly distinct and sat- 
isfactory. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE—CITY OF 
NEW YORK. 
SESSION OF 1874-75. 


Tue Collegiate year in this Institution embraces a Preliminary Autumnal Term, 
the regular Winter Session, and a Summer Session. 

The Preliminary Autumnal Term for 1874-75 will commence on Wednesday, Sep- 
tember 16, 1874, and continue until the opening of the Regular Session. During this 
term, instruction, consisting of didactic lectures on special subjects and daily clinical 
lectures, will be given, as heretofore, by the entire Faculty. Students designing 
to attend the Regular Session are strongly recommended to attend the Preliminary 
Term, but attendance during the latter is not required. During the Preliminary Term 
Clinical and Didactic Lectures will be given in precisely the same number and order as in 
the Regular Session. 

The Regular Session will commence on Wednesday, September 80, 1874, and end 
about the lst of March, 1875. 

FACULTY. 


Isaac E. Taytor, M.D., Emeritus Professor of Obstetrics and Diseases of Women 
and Children, and President of the College. 

James R. Woop, M.D.,LL.D., Emeritus Professor of Surgery. , 

Forpyce Barker, M.D., Professor of Clinical Midwifery and Diseases of Women. 

Austin Furnt, M.D., Professor of the Principles and Practice of Medicine and 
Clinical Medicine. 

Frank H. Hamitton, M.D., LL.D., Professor of Practice of Surgery with Opera- 
tions and Clinical Surgery. 

Lewis A. Sayre, M.D., Professor of Orthopedic Surgery and Clinical Surgery. 

ALEXANDER B. Mort, M.D., Professor of Clinical and Operative Surgery. 

W. H. Van Buren, M.D., Professor of Principles of Surgery, with Diseases of the 
Genito-Urinary System and Clinical Surgery. 

Wittram T. Lusk, M.D., Professor «: Obstetrics and Diseases of Women and Child- 
ren, and Clinical Midwifery. 

Epmunp R. Peastexn, M.D., LL.D., Professor of Gynsecology. 

Epwarp G. Janeway, M.D., Lecturer on Materia Medica and Therapeutics and 
Clinical Medicine. 

Austin First, Jr., M.D., Professor of Physiology and Physiological Anatomy, and 
Secretary of the Faculty. 

Atrneus B. Crospy, M.D., Professor of General, Discriptive, and Surgical Anatomy. 

R. Ocpen Doremus, M.D., Professor of Chemistry and Toxicology. 


Professors of Special Departments, ete. 
Henry D. Norsus, M.D., Professor of Ophthalmology and Otology. 
Eowarp L. Keyes, M.D., Professor of Dermatology, and Assistant to the Chair of 
Principles of Surgery, etc. 
Evwarp G. Janeway, M.D., Professor of Pathological and Practical Anatomy. 
(Demonstrator of Anatomy.) 


A distinctive feature of the method of instruction in this College, is the union of 
clinical and didactic teaching. All the lectures are given within the hospital grounds. 
During the Regular Winter Session, in addition to four didactic lectures on every 
week day, except Saturday, two or three hours are daily allotted to clinical instruc- 
tion. The union of clinical and didactic teaching will also be carried out in the Sum- 
mer Session; nearly all of the teachers in this Faculty being physicians and surgeons 
to the Bellevue Hospital. 

The Summer Session will consist chiefly of Recitations from Text-books. This 
term continues from the middle of March to the middie of June. During this Ses- 
rion there will be deily recitations in all the departments held by « —_- of exaami- 
bere appointed by the regular Faculty. Regular Clinics will also be r 
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BOYLSTON MEDICAL PRIZE QUESTIONS. 


The Boylston Medical Committee, appointed by the President and Fellows of Har- 
vard University, announce that at the annual meeting, held June 1, 1874, it was 
voted that no dissertation worthy of a prize had been offered on either of the sub- 
jects proposed for 1874. 

The following are the subjects proposed for 1875:— 

1. Original Researches in Medical Science. 

2. So-called ‘*Concussion of the Spine.” 

The author of a dissertation considered worthy of a prize, on either of the subjects 
proposed for 1575, will be entitled to a premium of One Hundred and Fifty Dollars. 

Dissertations on the above subjects must be transmitted, post paid, to J. B. 8. Jack- 
son, M.D., Boston, on or before the first Wednesday in April, 1876. 

The following are the questions proposed for 1876:— 

1. Civil Hospital-Construction (not of Lunatic Asylums) ; 
Arrangement, Werming, Ventilation, Drainage, Lighting; with Designs. 

The author of a dissertation on this subject, considered worthy of a prize, will be 


Location, Materials, 


ed to a premium of Three Hundred Dollars. 


entit] 
2. Do Women require mental and bodily rest during Menstruation ; 


2 and to what 
extent ? 

rhe author of a dissertation on this subject, considered worthy of a prize, will be 
entitled to a premium of Two Hundred Dollars 

Dissertations on these subjects must be transmitted as above, on or before the first 
Wednesday in April, 1876. 

For further and detailed information, see Boston Medical and Surgical Journal, of 
June 11, 1874, or address 
RICHARD M. HODGES, M.D., Sec’y, Boston, Mass. 


UNIVERSITY OF MICHIGAN—MEDICAL DEPARTMENT. 


Tue Lectures of the Session of 1874-75 will commence on the first day of October, 


and continue for six months 

Besides the Clinical Lectures, four Didactic Lectures will be delivered daily 
through the entire term. 

A ¢ rse separate, but equal, for women, 

FrES lo students of Michigan, $25 for the first year; $10 for all subsequent 
years, 
” To all others, $45 for the first year, and $20 for all subsequent years. 

For circulars address, 

ABM. SAGER, M_D., 


Dean of the Medical Faculty, Ann Arbor, Michigan. 








A NEW JOURNAL OF OBSTETRICS AND GYNECOLOGY—Commenced in April, 1878. 


THE OBSTETRICAL JOURNAL OF GREAT BRITAIN AND IRELAND; 


INCLUDING MIDWIFERY AND THE DISEASES OF WOMEN AND CHIL- 
DREN With an American Supplement, Edited by W. F. Jenks, M.D., Surgeon to 
the State Hospital for Women, Philadelphia. Published Monthly; each No. con- 
taining not less than 80 octavo pages, very handsomely printed. Price Five Dollars 
per annum, in advance. Single Numbers, 50 cents. 
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HENRY C. LEA’S NEW MEDICAL PUBLICATIONS 
STILLE'S THERAPEUTICS—Now Ready. 
THERAPEUTICS AND MATERIA MEDICA: 
A SYSTEMATI rREATISE ON THE 
ACTIONS AND USES OF MEDICINAL AGENTS, 
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ALFRED STILLE, M.D., 





HENRY C. LEA’S NEW MEDICAL PUBLICATIONS. 
THOMAS ON WOMEN—Fourth Edition. (Now Ready 
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C. LEA’S NEW MEDICAL PUBLICATIONS. 


FLINT’S MEDICAL ESSAYS—Now Ready. 
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